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. The keynote of this work is to help the teacher help the student. The ap- 
proach is the biologic one; beginning with the cell and following through 
the different systems of the body. Basic and essential data concerning the 
structure and function are presented in orderly and logical sequence. Embry- 
ology is given a distinct place in the text, giving meaning in the light of origin 
and development. At the end of each section are a series of practical exer- 
cises, a group of spirited questions, and a list of selected references. The 
recommendations of the “Standard Curriculum for Schools of Nursing”’ 
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of them in colors: Arrangement, teaching helps, emphasis properly placed, 
and illustrations are the. four factors around which the book was built. 
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THE PUBLIC HEALTH NURSE 


Hosprra. MANAGEMENT. 


The Rockefeller Committee Says: 


“Conelusion 2: That the career open {o young women of high capacily, in 
public health nursing or in hospital supervision and nursing education, is one 
of the most attractive fields now open, in its promise of professional success and 


of rewarding publie service; and that every effort should be made to attract such 
women into this field.” 


Are you prepared to take full advantage of oppiatuatiies offered by the 
public health field? 
Are you keeping in touch with the latest ideas and developments in _hos- 
pital, nursing school and dispensary organization, equipment and admin- 
istration? 

Are you familiar with the “What?” the “How”? and the “Why?” of 
employe health service, as exemplified by the organization, equipment and 
administration of industria! hospitals? 

Familiarity with these subjects is a 
ig asset to public health nurses and Hosrrray: ManaGemenr, ; 


of the best ways to keep in send me Hosrrran Manacgmanrt for a year. Tames 
touch with these subjects, without the (will send) $2.00. 


least interference with your present 
work or plans, is by regularly reading 


HOSPITAL MANAGEMENT 
537 South Dearborn Street 


Things That Others Teach 


Probably the great value which CHASE HCS&.- 
PITAL DOLL and = CHASE HOSPITAL BABY have 


for you can best -be ated by what others are teach- 
with them. 
the use 


mces, is such, that 


broad 


throughout the 

ospitals, Nurses’ 

Home Nursing Clacees, Baby Clinics, 

Mothers’ Classes: and by Visiting Nurses and Baby- 
Welfare Workers are the proper application of all kinds 


the 


ou how 


CHASE HOSPITAL BABY 


M, J. CHASE 
30 Park Place - Pawtucket, R. I. 


Please mention The Public Health Nurse when writing to advertisers 


special offer of three for $5.00 to 
readers of Tue Pusurc Nurse. | 
q | of the human subject. The physical formation of these 
the hospitals throughout country and a who 
use them, find that they need put no restriction 
either demonstration.or practice. The nurse who 
} had practice added to theory feels a confidence in her 
| first year’s training which can be secured in no 
4 With CHASE HOSPITAL DOLL and CH 
2 | HOSPITAL BABY, the theory of teaching is converted 
| imto the practical knowledge and manual dexterity 
| obtainable only by actual work. 
| 4 ages, russes, DINGErS, Slings, fracture applian 
packs. The internal water-tight reservoir permits 
giving of instruction in douching, administering | 
catheterization, and the application of dressings, a 
4 the cxamination and probing of the ear and nose cavitic. 
*q # ee | They are used to demonstrate positions for major and : 
minor surgical operations, and for gynecological positions, 
how to prepare the patient for operations and to care for 
“a bia the patient in etherization. They permit instruction in 
bathing, bed-making, and feeding of the patient. 
Let us send vou our latest rateloone which will 
it 
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<>) Stanley Quality’ on Hospital Supplies 


\i]l means the essence of perfection. It is the emblem of our 
confidence in the goods we manufacture 


| “STANLEY” VISITING NURSES’ BAG 


A Triumph of Beauty and Durability This bag is the result of years 
‘ of intelligent thought and 
careful work. It is made of black 
seal grain cowhide, heavy stock. 
Handles turned and hemstitched. 
The removable lining is made of 
black double coated Rubber Sheet- 
ing fastened with rust-proof snape 
which permits of its being — 
detached and cleaned. Master 
and sincerity are built into it. 


Full description and price upon application. 
STANLEY SUPPLY CO. 


Manufacturers, Importers and Distributors of 
Supplies and Equipment for Medical 
and Surgical Institutions 
118-120 East 25th Street 


DERBAC 
SHAMPOO SOAP 


Remedies and prevents, harmlessly, easily and quickly 


Pediculus Capitas Pediculus Corporis 
Phthirus Pubis Sarcoptic Scabies 
Eczema Ringworm Dandruff 


DERBAC is made from Pure Cereals, Cocoanut Oil and Russian Birchwood 


Tar. It contains no poisons, no animal fats and no free alkalies. 


Thousands of school children and nurses with healthy heads are sham- 
pooing with “‘Derbac”’ 

BECAUSE 
Its regular use as a shampoo prevents infestation; keeps the scalp healthy 
and beautifies the hair. 


Price 25 Cents per Cake. Ask your Druggist 


CEREAL INC. 
ept. 
449-453 West 42nd St., New York, N.Y. 


obtaining ““Derbac’”’ send your 
order with remittance to— 


| If you have any difficulty in 
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THE SPIRIT OF THE RED CROSS 


Bronze Group by Gertrude V. Whitney 


(See “The Red Cross Museum, page 341) 
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THE FUTURE OF THE 
MAGAZINE 


HE transfer of a magazine from 

one management to another is 

always a difficult undertaking. 
The committee and staff who have 
published THe Pusiic HEALTH 
Nurse have been composed of the 
same devoted members since they 
undertook their task more than a 
decade ago and the excellency of the 
magazine testifies to the skill and 
artistry which they have achieved. 
The magazine now passes into hands 
less experienced in the technique of 
journalism. The new staff must 
needs become acquainted with the 
many connections through which the 
contents of the magazine have been 
secured in the past. To these valued 
connections they will doubtless add 
many new ones because of the advan- 
tage gained in their closer associa- 
tion with the administration of the 
National Organization and in their 
propinquity to the offices of many 
other national health and _ social 
agencies. 

But the magazine will not serve 
its largest purpose unless it reflects 
not only the movement of national 
forces but the problems and progress 
of the work in the field. It is our 


WHEN THE DESIRE COMETH A 
OF LIFE. 

PROV 13 12_ 27 


EDITORIAL 


business to keep our fingers on the 
pulse of local work, to know what 
problems need illumination in the 
pages of the magazine, what agencies 
are experimenting with these 
problems or have found a solution, 
what individuals have been giving 
thought to particular aspects of our 
growth and should be giving us the 
benefit of their inquiries and reflec- 
tions. To have such knowledge of 
what is being thought, said and done 
of importance to the public health 
nursing world all over this big 
country requires not only the un- 
ceasing attention of our staff but the 
assistance of every member of our 
organization. 


Have you a problem you would like 
to see discussed in the magazine? 
Tell us. Have you heard some speaker 
whose ideas were unusually helpful 
or inspiring to you? Send us his 
or her name and thus enable us to 
extend these ideas to all our readers. 
Do you know someone who is doing 
a unique piece of work or is handling 
some familiar activity in a new way? 
Let us know. What is worth while, 
stimulating and helpful to you will 
probably be equally so to other pub- 
lic health nurses. 


Let us learn to share with others 
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that which lightens our burden. 
When we have occasion to say to 
ourselves, “That was good. I’m 
so glad I heard it” or “saw it,” 
let us carry the thought a little 
further and add, “Other public health 
nurses ought to know about that. 
I will write to the magazine about 
it.” Should all our members form this 
habit, the best of the thought and 
work in the country will be gathered 
together and poured out to all the 
public health nursing world through 
the pages of our magazine. This is 
the goal of THe Pusiic HEALTH 
Nurse. Will you not help us to 
achieve it? 
ELizABETH Gorpon Fox. 


THE NATIONAL CONFERENCE 
OF SOCIAL WORK 


R. HAVEN EMERSON tells 
D us that “three-fourths of all 

poverty is caused by sickness, 
and more than half this is determined 
by mental incapacity or aggravated 
by disorders of conduct.” In many 
of the families in which we visit and 
teach, in order to produce conditions 
of positive health, success is limited 
by the great underlying causes of 
social maladjustment. 

In these families we constantly 
try to relate our health teaching to 
the constructive family case-work 
which other, and highly specialized 
social agencies, are well equipped 
to carry on. It has become second 
nature to public health nurses to 
depend upon social agencies for the 
skillful workers necessary to investi- 
gate, analyze and plan in the families 
referred to above. Public Health 
technique, definite and concrete as it 
is, cannot alone rebuild the normal 
structure of a home that has been 
broken down, or construct from sub- 
normal social conditions the essen- 
tial elements of wholesome family 
life. It is only in families where life 
is essentially wholesome that posi- 
tive health can be maintained. 

At times we forget where the 
“social case-worker” ends and the 
public health nurse takes up the task 
of building. Do we not at times 
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forget that public health nursing 
itself is only one of the many forms 
of social: effort which the past fifty 
years has produced? We are more 
ready to recognize that as public 
health nurses we are an integral part 
of Preventive Medicine. We do not, 
often enough, realize our essential 
oneness with the great body of social 
workers which during the past fifty 
years has been acting upon man’s 
relation to man; seeking to modify 
or interpret conditions of industry, 
law and government, the home, the 
school, health, public opinion and 
the church. 


The recent meetings in Washing- 
ton gave public health nurses just 
this sense of being a necessary part 
of all the great social movements of 
our age. It also gave us a sense of 
the vastness of the field, not of pre- 
ventive medicine—for that we know 
about—but of those who spend their 
lives in working for the reform of our 
prison system, or for more adequate 
treatment of those who are brought 
to Juvenile Courts or Courts of 
Domestic Relations, for better pro- 
tection of children in industry, for 
a better and on both sides less selfish 
adjustment between laborers and 
boards of directors. 


I wish my memory would permit 
me to quote from one of the most 
notable papers heard in Washing- 
ton, that of Mr. E. C. Lindeman, 
read at the morning session on May 
18th. He made us feel and he made 
us think, and emotions and intellect 
were both directed to the central 
thought that minds are working, in 
the main, alike not unalike; that 
human desires and weaknesses are 
similar in all groups of people; that 
violent disagreements come usually 
because the same word conveys a 
different meaning to different people 
in dispute, because we have not 
patience enough to wait for “‘group 
agreement” before taking action. 

We are only now beginning, feebly, 
to understand the mind of man, 
its motives and its laws and how, 
then, shall we hope to understand 
the action of one mind upon another? 
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Editorial 


All is not well in the best of all pos- 
sible worlds. We are all selfish and 
hasty and too prone to divide the 
world into heroes and villains, to 
see everything either as glaring white- 
ness or dense blackness, when, in 
reality black so easily becomes gray— 
and so does white. 

It is not many years—only eighteen? 
since nurses were first invited to take 
formal part in a conference of social 
workers. In our eager enthusiasms 
over our wonderful part in helping 
to construct conditions that produce 
health in families, have we not, 
perhaps, sometimes forgotten that we 
are only a part of that great body of 
workers known as Social Workers? 
The fiftieth annual meeting of the 
National Conference gave those of us 
who attended it a humble sense of 
gratitude that we are a part of such 
a great force in this world. 

Mary BeEarp. 


A. C. H. A.. SCHOLARSHIPS 
B ‘the 2s the facts presented in 


this number by the American 
Child Health Association on 
their scholarship program, our mem- 
bers and readers will discern a deeper 
significance. “Health” as a word is 
rapidly becoming one of the most 
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familiar in our vocabulary. The 
approach to health through the un- 
escapable, difficult but infinitely re- 
munerative ways of knowledge has 
not perhaps been dwelt upon so 
frequently or so fervently. Here, 
however, is the opportunity for wider 
service offered generously to a body 
of trained women whose importance 
is recognized in a cause in which 
many forces must be enlisted, and 
long and persevering efforts must 
be expected, before the goal appears 
on the horizon. 


Any measures or inspiration that 
may help in strengthening the already 
strong collaboration in this common 
effort of nurses and all other workers 
in the field of child health will, we 
are assured, be welcomed with en- 
thusiasm by all members of the nurs- 
ing profession. One of the Child 
Health staff writes: 

“Tt is not health as a word, as a 
collection of facts and technicalities, 
but the impelling spirit back of it, 
the germ in the idea, that will make 
it live and grow and unfold into the 
perfect flower of strong manhood 
and womanhood. How to plant this 
seed and water it and tend it, is the 
knowledge that all workers in the 
field of child health must learn.” 


SPECIAL ANNOUNCEMENT 


The Magazine office has been transferred to New York. For the future all 
correspondence should be addressed to The Editor, National Organization 


for Public Health Nursing, 370 Seventh Avenue, New York City. 
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SUGGESTIONS FOR PRENATAL 
NURSING 


By Heten CuHEsLey PEcK 
Executive Secretary, Infant Welfare Society, Minneapolis 


From a paper given at an Institute for County Public Health Nurses in Minnesota, including 
the routine and technique used by the Minneapolis Infant Welfare Society, under 
the direction of Dr. F. L. Adair 


Introduction 
A\ ‘ertood and to safeguard moth- 


erhood and infancy seems to be 
the most natural entrance into 
the circle of health activities which 
are so closely interdependent. Is it 
not strange that this program is one 
of the later developments in com- 
munities where public health mea- 
sures are otherwise well organized? 
There seem to be two contradictory 
explanations, one is the old idea of 
secrecy and mystery which seems to 
go with pregnancy; the other that 
maternity is such an everyday event. 
Good prenatal care should be made 
so popular a custom that it will be 
as natural as pregnancy. 
As workers in your community— 
consider first the statistics: 


How many mothers die each year from 
childbirth? 

How many babies are stillborn? 

How many babies die in the first few 
months or in the first year? 

How many premature deliveries and mis- 
carriages (the accidents which so many 
mothers think cannot be avoided)? 


These figures should be available in 


all communities. If figures are not 
accurate, the community must be 
made to realize the importance and 
value of statistics. 

Admitting that the mothers are 
the most vital factors in the com- 
munity—its very growth and develop- 
ment depending on the mothers— 
what should the community offer 
her? First, a knowledge of the im- 
portance of prenatal care. How shall 
we get this message to her? It is 
a problem in any locality, but hardest 
of all where the homes are miles 
apart and the doctors even further 
away. Is there no guide for the 
pregnant woman in these lonesome 
places? At least the rural mail-carrier 


reaches her, and through literature, 
newspapers and letters we can give 
her a little help and tell her to whom 
to write for further information. It 
may be possible for her to obtain 
books and pamphlets on prenatal 
and infant care by writing to the 
Division of Child Hygiene of the 
State Board of Health or to the 
Library Commission of the State 
Board of Education. There are 
always means available to any nurse 
for meeting groups of mothers. Per- 
haps for the rural nurse the school 
is the center from which she makes 
her contact with the homes. We 
need to reach not only the expectant 
mother herself, but every individual 
must be awakened to what prenatal 
care does mean. Other opportunities 
come through Women’s Clubs, church 
groups, Red Cross Societies, the 
Grange; and there exists in almost 
every community some form of or- 
ganization which can take a message 
into every home. Not until the entire 
community appreciates its own pro- 
blems can we get the results for which 
we are working. 

We have been speaking of the 
interest of the public, what may the 
mother herself expect? 


From the Doctor: 


An early complete physical examination 
including eyes, ears, nose, throat, glands, 
heart, lungs, breasts, nipples, abdomen, 
pelvic measurements, extremities, blood 
for Wasserman test, smears, haemo- 
globin, urinalysis, blood pressure, weight, 
T. P. R., vaginal and rectal examination. 
Further examinations as needed. 

A iater final obstetric examination to 
verify position of infant. 

A post-partum examination within six 
weeks after delivery including breasts, 
abdomen, vaginal and rectal examination. 

Regular attendance at clinic or Doctor’s 
office once a month during first seven 
months; once every two weeks in eighth 
month; once each week during ninth 
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month; once within six weeks after de- 
livery. 
From the Nurse: 


Nursing care during pregnancy means 
frequent and regular contacts with the 
mother, preferably in the home, alter- 
nating with her visits to the doctor so that 
her condition may be checked at least 
every two weeks. 

Anything abnormal in her physical con- 
dition is to be reported to the doctor, and 
social problems to the proper agency. 
Co-operation must be brought about be- 
tween this agency and the doctor by means 
of nurse’s contact. 

As early as possible arrangements for 
delivery are to be completed according to 
existing conditions, of home, family and 
patient, and available facilities. 


Suggestions for a First Visit 


What shall I say to a prenatal patient? 

How shall I open the conversation? 

If you can use the name of the 
person who referred the patient the 
opening is simple, “Mrs. So-and-So 
told me you were expecting a baby 
and I thought I might help you pre- 
pare for his coming.” In referring to 
the new baby, avoid the use of the 
word “it.” If you cannot quote 
the person interested, then conversa- 
tion must be started in any friendly 
way. You must be alert for some 
opportunity to gain entrance without 
bluntly hurting the mother’s feelings. 
Remember, many mothers are very 
sensitive about their condition and 
even refuse to talk about it. If you 
find her reticent when the subject 
is mentioned talk of some household 
affairs and gradually return to the 
subject. Perhaps she is baking, be 
interested—maybe you have found 
a means to give valuable advice 
on feeding the family. If she is wash- 
ing you may have the opportunity 
to tell her how helpful a proper mater- 
nity belt would be when doing this 
heavy work. There are countless other 
ways suggested if you are waiting for 
the opportunity. Often a frowning 
countenance has changed to a wel- 
coming smile by a greeting of “Good 
morning, Mrs. B., I hope you are not 
too busy to have a caller.” 

Conversation must be directed as 
tactfully as possible to obtain the 
information desired. You cannot 
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abruptly ask the mother one ques- 
tion after another, as for instance 
on the subject of teeth. “‘Do you 
brush your teeth every day? Have 
you any cavities? Don’t you know 
you should have decayed teeth out? 
If you ate proper food your teeth 
would be stronger.” But perhaps ap- 
proach the same subject in another 
way. Noticing Johnny has recently 
lost a tooth speak to him about the 
nice new tooth coming, going on to 
explain what he himself can do to 
make strong clean teeth; then turning 
to the mother tell her how the 
mother’s diet should contain vege- 
tables and fruits, which will build 
good bones and teeth before the 
baby is born, and if she is at all 
interested, how decayed teeth of the 
mother can affect her health and 
therefore the baby’s and continuing 
enumerate some instances. where 
mothers have had teeth extracted 
during pregnancy and felt an im- 
mediate benefit. 


Unless you find the patient very 
co-operative do not attempt a com- 
plete nursing visit. Emphasize a few 
points she seems interested in and 
leave the way open for more advice 
later. If you should find her with 
serious complaints showing evidence 
of impending danger (See stars indi- 
cating danger signals under ‘‘Com- 
plete Nursing Visit”) do not hesitate 
to urge immediate attention and 
follow her closely. Occasionally you 
must almost force a mother to take 
care of herself, for the idea “that much 
must be endured because one is 
pregnant” may lead a mother to 
endanger her life. On the other 
hand you will find a mother so fear- 
ful of her condition that she worries 
over the slightest discomfort and 
becomes needlessly alarmed. Try 
first to gain the confidence of each 
mother as early as possible so that 
you may understand her attitude 
and tactfully advise her. 

Superstitions and old _ fashioned 
“notions” must be broken down with 
strong arguments and_ convincing 
illustrations of their absurdity. Very 
often a mother may be worrying 
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to such an extent that her health is 
impaired, just because of some un- 
founded superstition she may have 
been told. But also remember it may 
be her mother or grandmother who 
has told her what we consider non- 
sense, and you must be tactful not to 
ridicule them. If you are working 
with foreign women it is always well 
to learn the origin of their super- 
stitions in order to understand how 
vital this idea may be to them and 
then you will appreciate better how 
to meet it. 


The pregnant woman seems to have 
a peculiar mental attitude and reacts 
differently to outside influences. This 
is particularly true of the early 
months of pregnancy and often dur- 
ing the last few weeks. You must 
recognize this and summon all your 
knowledge and skill to keep the 
patient happy. 

Home surroundings are a _ very 
important factor in the care of a 
pregnant woman. A talk with hus- 
band, mother, or other relative to 
explain some diificulty which the 
patient has confided to you may be all 
that is needed to relieve the patient’s 
anxiety. Whenever possible have a 
talk with the husband of your patient. 
His attitude is usually that this is 
strictly a “woman’s concern” and 
although he may be very solicitous 
he seldom understands how impor- 
tant is this early care. A frank ex- 
planation of what is best for his wife 
at this time and how he can help will 
often work a great change in the 
mother’s environment. How confine- 
ment can be arranged under the 
_ present financial conditions may be 

the one worry which is making the 
mother unhappy. Sometimes the 
problem is one of material relief, of 
legal aid, or some service outside of 
your work; then you must see that 
the proper agency is brought in, 
always offering all you know of the 
conditions, keeping in touch with the 
other worker’s plans and co-operating 
in every way. Do not neglect to 
notify the doctor of any social com- 
plications. 

In many communities medical and 
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nursing supervision as above out- 
lined are not available but the nurse 
must adapt her plans to the situation. 

In addition to the individual rec- 
ord of each patient, including physi- 
cal and social history you will find 
it valuable to keep other more gen- 
eral records as: 

Attendance at group meetings 


Number of pregnant women actually 
reached— 
By visits 
By letters 
Nationality; age; gravida 
How referred 
Month of gestation 
How delivered 
Final results 


_ Such figures will furnish accurate 
information to the community at the 
end of six months or a year as to the 
value of the program. Brief stories 
of actual cases are of great benefit 
in interesting lay people. 

Following is an outline of a com- 
plete nursing visit, that the nurse 
may know all the points to cover. 


Suggestions for a Complete 
Nursing Visit 


(To be made as soon as patient 
is willing and co-operative) 


With the exception of 1, 2, 3, which 
should be completed as soon as pos- 
sible, the following points should be 
taken up at every nursing visit. 


(A) Inquire about— 
1. Expected date of confinement. 
2. Arrangements for delivery. 


3. Past pregnancies. 

If several miscarriages or stillbirths caution 
patient not to over-exercise and to avoid 
strenuous work, as heavy washing, use of 
sewing machines. Follow closely. 
Explain necessity of blood test for syphilis. 


*4. Nausea and vomiting. 
If persistent after third month, or severe, 
physician should be notified. 


*5. Headache, vertigo, spots before eyes. 

Headaches, when persistent and severe, 
a trouble and physician should be noti- 
ed. 


*6. Backache, abdominal pain, or any dis- 
comforts. 

Backache may be relieved by wearing pro- 
per abdominal belt. Possible symptom 
of threatened miscarriage. Rest in bed. 
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7. Condition of bowels. 

Patient should have at least one good bowel 
movement daily. (Senna tea, milk of mag- 
nesia, agar agar, or mineral oils may be sug- 
gested, but advise regulation of diet. 


*8. Flowing or any discharge. 
Immediate rest in bed in any flow. Phy- 
sician should be notified. 


9. Bathing. 
Patient to bathe entire body daily with 
warm water. Notub baths during last month. 


10. Diet. 

Advise patient to eat plain, simple foods, 
principally cereals, fruits, and green vege- 
tables, avoiding pastry, fried foods, highly 
seasoned or spicy foods, alcoholic beverages. 

Meat, eggs, fish not more than once a day. 

Brown breads rather than white. 

Plenty of fluids (eight to ten glasses of 

fluid every day). 

Tea or coffee only once a day or less. 

*If any rise in blood-pressure or trace of 
albumen, eliminate meat, eggs, fish, tea and 
coffee; force water, reduce salt, notify phy- 
sician. 


11. Exercise. 

Walk out of doors every day, but not to 
point of fatigue. 

Warn patients not to overdo, to avoid 
stairclimbing, heavy washing, running a 
foot-tread sewing machine, long rough 
automobile rides. 

Rest, if possible, during day—even five 
minutes rest is valuable. 

Sleep in well ventilated room. 

Suggest that patient be a little more care- 
ful at time of regular menstrual period. 


12. Clothing. 

Should be comfortable, of suitable weight, 
suspended from shoulders, and with no 
elastic waist bands or round garters. 

Urge mother to make herself an abdominal 
belt. Provide her with belt pattern and show 
her how to cut, make, and adjust. 

Try to persuade patient to wear broad- 
heeled shoes. 


13. Baby’s supplies. 
3 slips 
3 nightgowns 
3 cotton shirts 
3 muslin bands, 4 in. x 18 in. 
3 Gertrudes—(petticoats) 
2 dozen diapers, 21 x 21 
2 blankets, light-weight (cotton) 
Large and small safety pins 
¥ |b. boric acid crystals 
4 oz. sweet oil 
1 cake Castile soap 
Absorbent cotton 
2 small bath towels 
Pillow case may be used for crib sheet 
Crib blanket 


14. Demonstrate making bed for baby. 

Clothes basket or box may be used if 
suitably lined. Mattress should be of hair, or 
md be made of folded blanket, not a feather 
pillow. 


Suggestions for Prenatal Nursing 


337 


15. Give patient prenatal literature, going 
over it carefully with her. 


(B) Inspect for— 


1. Condition of teeth. 

Explain necessity of good care. Patient 
may have cleaning and filling done and also 
extraction if physician is willing. 


2. Care of nipples. 

Patient to wash nipples daily with soap 
and water. If flat or depressed show patient 
how to draw out nipple with thumb and 
forefingers. 


*3. Swelling of hands or feet, and especially 
puffed facies. 

oedematous, physician should be noti- 
e 


4, Varicosities. 
Bandage if necessary and advise frequent 
elevation of leg. 


5. Foetal movements. 
Record date first felt. 


6 Take T. P; R. 


7. Take blood pressure (see instructions). 

*If abnormal (above 130 systolic or below 
100 systolic) orif rising, physician should be 
notified. 


8. Get specimen of urine and examine same 
day at station. (See instructions). 

Find out approximate amount passed in 
24 hours. 

Teach patient to measure amount of urine 
voided in 24 hours. Tell her to void in toilet 
on getting up in the morning. Then for the 
rest of that day and night and the same time 
the following morning, to void in a suitable 
vessel and measure. In the absence of a 
suitable vessel she may use a tomato can 
(quart size) voiding in can and keeping count 
of how many times the can is filled. 

If albumen or sugar present, physician 
should be notified. 


(C) Final Instructions— 


1. Explain to patient something about labor 
pains and delivery so that she may know 
what to expect and when to notify the 
doctor. 


2. Explain to patients going to hospitals that 
it is only necessary to take with them 
comb and brush, tooth brush, kimono, 
slippers, and one set of baby clothes. 


3. For patients to be confined at home: 


4 nightgowns 

1% yds. square of oil cloth 
6 sheets and pillow cases 

4 towels 

1 pair white stockings 

6 bed pads 

2 large bed pads 

36 perineal pads 

2 wash cloths; 2 bath towels 
3 abdominal belts 

1 wash bowl 
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1 bed pan 
1 lb. absorbent cotton 
Plenty of old clean muslin 


To make perineal pads: make of gauze or 
clean muslin. Cut gauze or muslin 12 x 16 
inches and absorbent cotton 4 x 9 x 1 inch 
thick. Fold cotton in center of gauze. 


Bed pads: make with 6 or 8 thicknesses of 
newspaper (opened to full size for large pads, 
folded once for small pads) with layer of 
cotton on top if desired. Cover with gauze 
or old clean muslin, fold over edges and tack 
with needle and thread. 


Abdominal belt: Make of doubled un- 
bleached muslin 44 x 18 inches. Sew doubled 


muslin tab 3 x 18 inches to center of back 
of belt. 


To Sterilize: wrap perineal pads in clean 
muslin, 4 in a package, pin securely and mark. 
Wrap 4 towels in one package. Place pack- 
ages in muslin cradle half way down in wash 
boiler. Fill boiler quarter full of water and 
cover well. Let steam one hour after water 
boils, then bake one hour, or until dry. 

Choose well lighted and easily ventilated 
room. See that room is washed and dusted, 
remove all unnecessary furniture and bric-a- 
brac. Place bed in position convenient for 
doctor and nurse and in good light. Elevate 
bed on 4 wooden blocks if too low. 


When Labor Begins: 

Have boiled water in two kettles, one 
cold, and one hot. 

Have set of baby clothes ready. 

Have package of sterile supplies ready 
to be opened. 

Cover mattress with many layers of 
newspaper or oilcloth. 

Place sheet over this and place one large 
bed pad on side of bed to be used. 

Comb hair into two braids. 

A warm sponge bat 

Put on clean gown and kimono. 


(D) Post-partum Call— 


1. Inquire aboutr— 
Delivery 
Complications 
Time in bed 
Condition— 
Headache, backache, abdominal pain, 
flowing or discharge, pain in legs. 


2. Examine teeth 
If dental work needed, help with arrange- 
ments if possible. 


3. Examine breasts : 
Warn mother to keep nipples clean. _ 
If any pain or soreness in breasts physician 


should be notified. 


4. Emphasize— 

Necessity of post-partum examination of 
patient by a physician within six weeks after 
delivery to be sure all organs are in place and 
see if any repair work is needed. 

Importance of— 

Breast feeding. 
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12. 


Regular intervals for feeding. 

Necessity of regular medical supervision 
of every baby. 

Value of registering baby’s birth” and 

keeping the certificate. 


Directions for Taking 
Blood Pressure 


. Have patient in comfortable position. 


For prenatal patient sitting up is best. 


. Remove all constricting clothing from 


arm. 


. Place that part of cuff containing rubber 


bag on the inside of arm well above the 
elbow. Wrap remainder of cuff around 
arm like bandage, tucking under the 
last few inches. 


. Palpate the brachial artery (a little to 


inside of elbow space); follow it up to 
within half inch of the cuff, place bell 
of the stethoscope over this point and 
pump up bag slowly. 


. Normally a murmur is heard when gauge 


registers 80 or above, continue pumping 
until no sound can be heard—about 120. 


. Open thumb-screw and slowly lower 


pressure until a clear tone is heard. The 
point on the dial, at the instant the first 
sound is heard, marks the point of 
systolic blood pressure. 


. This clear tone is followed by a murmur 


and then by a loud snappy sound. 
Lastly a soft blowing murmur is heard, 
which finally disappears. The point on 
the dial where this murmur disappears 
marks the point of diastolic blood pres- 
sure. 


. It is important that these readings be 


made the first time the bag is inflated 
because repeated readings change the 
reading. 


. Precaution: 


Watch condition of patient. Do not 


continue pressure unnecessarily. 


Record the point of systolic and diastolic 
blood pressure. 


Normal systolic pressure in adults ranges 
from 100 to 130 M.M. Normal diastolic 
pressure from 60 to 80 M.M. 


Any abnormalities of blood pressure 
should be promptly reported to phy- 
sician or clinics. 


Urinalysis Notes 


Appearance 

(a) red 

(b) amber 

(c) straw 

(d) colorless 

Reaction 

Test with litmus paper— 
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1. If blue litmus turns pink—acid (e) Record— 
2. If pink litmus turns blue—alkaline (1) V.F.T.—very faint trace 
3. If neither blue or pink change— (2) Trace 
neutral (3) pon amount 
3. Specific gravity by monometer 
1. Precautions— 5. Test for sugar 


(a) must float 
(b) must not touch side of glass a a Solution (copper sul 


(c) must be at rest 
(d) read from bottom of meniscus 2. Technique— 
2. Normal 1020 (3) 5 c.c. reagent 
(b) 8—10 gtts. urine 
4. Test for albumen (c) Boil one minute 
1. Reagent—Acetic acid 2 per cent and (d) Let stand until cool 
saturate solution sodium chloride. (e) If boil precipitate be present 
2. Technique— 
(a) About 5 c.c. reagent in test tube. (f) If precipitate is still present— 
(b) Boil (1) greenish yellow—trace 
(c) Layer carefully few drops urine (2) bright yellow or brick red— 
on reagent with pipette. | large amount : 
(d) Albumen, if present, will show (3) blue or amorphous preci- 
as a white ring. The deeper the _ Peace negative 
ring the larger amount of albu- 3. Precaution— ; 
men. Heat slowly—reagent boils quickly 


Belt Recommended by the Infant Welfare Society of Minneapolis. Pattern and directions for 
making can be had from the Infant Welfare Society. 
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CONFERENCE OF SOUTHERN MOUNTAIN 
WORKERS 


By Anne R. 


CONFERENCE of southern 

mountain workers was held 

April 4-6 in Knoxville, Ten- 
nesee. 

An interesting account of the 
County Achievement Contest which 
is being demonstrated in ten coun- 
ties in Kentucky was given by Mr. 
Marshall E. Vaughn, of Berea Col- 
lege, Berea, Kentucky, in a talk on 
the value of the survey as a guide. 


Health Session 

Mr. William Carl Hunt of the 
American Red Cross suggested that 
‘in approaching the subject of health 
we bear in mind not three s’s—seed, 
soil and season, but three p’s—pre- 
scription prevention and promotion.” 
He also called attention to the lack 
of good pamphlet material in con- 
nection with health work in the 
mountains. 

Miss Marie L. Rose, of the Ameri- 
can Child Health Association, ex- 
plained the function of the associa- 
tion and the gospel of health educa- 
tion along the lines of positive health. 


Nursing Session 

Miss Phyllis Higinbotham of Gal- 
inburg, Tennessee, gave an interest- 
ing account of public health nursing 
in the mountains in which she des- 
cribed the conditions encountered 
and some of the difficulties to be 
overcome. 

Miss Anne Ruth Medcalf of Line 
Fork Settlement, Gilley, Kentucky, 
told of the Pine Mountain School 
and its ideal to establish centers in 
the more remote valleys. The school 


MEDCALF 


is now conducting two settlements 
in which a large proportion of the 
work is medical. 

Miss Julia Mellichamp of the 
Greenbrier Health Unit, 
West Virginia, explained the Ambula- 
tory Dental Clinic, which is being 
used as the central point of work 
in this mountain county. A small 
appropriation was secured for a light 
equipment and the services of the 
ten county dentists enlisted. 

Dr. G. T. Epling, Director, Mc- 
Dowell County Dental Clinic, Welsh, 
West Virginia, told how the county 
of McDowell has established a den- 
ta! clinic for all resident children 
under sixteen. A bill was passed by 
the legislature of West Virginia per- 
mitting McDowell Countyto hold an 
election to decide whether or not the 
County Court should lay a levy on 
all taxable property so as to establish 
a dental clinic. The vote was taken 
and the bill carried, and the clinic 
has been in operation four years. 
Clinic methods are much the same as 
any dental clinic, but the interesting 
fact revealed by talk was that the 
county offers opportunity for dental 
corrections to all children under 
sixteen. 

As in all conferences the contacts 
made and the opportunities afforded 
of informal discussion at times when 
the program permitted, made the 
great value of the meeting. 

It is of interest to know that the 
sentiment was voiced that it would 
be well at another conference to have 
representative mountaineers meet 
with the workers. 


The Department of Commerce announces that provisional figures com- 
piled by the Bureau of the Census for 1922 show slightly higher mortality 
rates than for 1921. For the 33 states shown for both years, the 1922 mortality 
rate was 11.9 against a rate of 11.6 for 1921, the highest 1922 rate being 
14.7 for Maine and the lowest 8.1 for Idaho. 
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THE AMERICAN RED CROSS MUSEUM 


By IRENE M. GivENwILson, Curator 


NLY a few decades ago, the 
very term “Museum” would 
have produced a rather chill- 
ing effect upon most people. If such 
an austere place existed in one’s 
native city, it was overlooked, as 
were most other places of interest. 
Strangers to the city visited it only 
from a sense of obligation to see 
everything that could be seen, and 
passed rapidly from room to room 
with vacant stare, dragging in their 
wake bored and listless children. 
Only old fossils and cranks found 
museums delightful haunts where 
they could wander’ undisturbed 
among the ancient relics of the past 
and reconstruct within their minds 
the life and times of old. How differ- 
ent is the attitude toward Museums 
today! They have received the breath 
of life. Today, old and young, the 
learned and the unlearned alike, have 
come to look upon them as resorts 
of interest, recreation and education 
of the most pleasurable kind. We 
have all come to realize that the pres- 
entation of life, thought and matter 
in concrete form makes a far more 
vivid impression upon the mind than 
any written record alone can do, and 
thus permanent, temporary and trav- 
elling exhibits of all kinds have sprung 
into existence. Among the most 
recent types of museum is that estab- 
lished by the American Red Cross at 


Typical Debarkation Canteen Model 


its National Headquarters in Wash- 
ington, D. C. In its way it is unique, 
though its example is likely to be 
followed shortly by several foreign 
countries which have learned of its 
existence. 

The idea of a Red Cross Museum 
was conceived as early as the fall of 
1918. It was felt that the experience 
gained in the War and the methods 
employed by the American Red 
Cross in its vast program, both at 
home and abroad, should not be 
lost, but should be perpetuated not 
only by documents and photographs, 
but wherever possible in such form 
as would best visualize its activities 
to the visiting public. 

The idea grew rapidly and a 
definite program was evolved with 
three objects in view: 


1. To preserve for posterity the history of 
the activities of the American Red Cross 
from the time America joined the Geneva 
Convention. 


2. To provide a means of disseminating 
knowledge of American Red Cross ideals of 
service among the many thousands of visi- 
tors to Washington, D. C. 

3. To memorialize the millions of Ameri- 
cans who dedicated themselves to service 


during the War through the American Red 
Cross. 


The Museum was opened in Sept- 
ember, 1919, with several small ex- 
hibits in one room at Red Cross 


National the 


Headquarters. As 
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months passed, more and more space 
was required for the interesting ma- 
terial which was being collected, 
until at the present time, three large 
rooms, the entrance lobby of the 
basement and the wide corridors of 
the building are being utilized for 
exhibits of the various services of the 
American Red Cross. 

The general exhibits are grouped 
together as far as possible under the 
services they illustrate. Apart from 
the historical documents, records, 
charts and photographs descriptive 
of the development of the Interna- 
tional Red Cross and the formation 
of the League of Red Cross Societies, 
there are many distinct exhibits, 
grouped under two headings: (1) 
War Time Activities; (2) Current 
Activities. 

Particular attention is paid to 
the exhibits representing Current 
Activities. It is felt that a Red 
Cross Museum must not be merely 
a repository for historical relics, 
but must be also a live factor in 
sustaining the interest of the pub- 
lic in the work of the Red Cross 
throughout the world. Therefore, the 
exhibits of Current Activities rep- 
resent every service now being con- 
ducted by the American National 
Red Cross both at home and abroad. 
A unique feature of the Museum is 
its miniature models. These are 
reproductions of Red Cross activities 
as they were or now are conducted. 


Model of a typical Red Cross Canteen with the US Air Service in France | 


They are generally about 8 feet long 
by 4 feet wide and contain from 50 
to 200 figures cast in plaster and 
painted from life. They are con- 
structed by artists, and every de- 
tail of the surroundings and of the 
equipment employed is carried out 
with minute accuracy. The interiors 
are lighted by electricity. At present 
there are ten such models and three 
are under construction, one of these 
latter being a Field Hospital at the 
Front, which will have a_ peculiar 
interest for all nurses who served 
overseas. 

Many works of art by well known 
artists add to the interest of the 
Museum; paintings by Luis Mora, 
H. O. Tanner, Alexander Pope, 
Arthur M. Hazard, Anna M. Upjohn 
and others, pieces of sculpture by 
Gertrude V. Whitney, Antoinette 
Hollister and the French sculptor, 
Dubois. In addition, owing to the 
fine co-operative spirit of the U. S. 
National Museum and the Corcoran 
Gallery of Art, it is often possible to 
obtain on loan pictures which spe- 
cially interpret the spirit and service 
of the Red Cross. 

The Museum is open daily to the 
public all the year round; there is no 
charge for admission. 

A special article by Miss Flora L. 
Bradford, publicity representative of 
the Red Cross Nursing Service, will 
appear in a later issue dealing with 
the Nursing Service Exhibit in detail. 
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THE SEMI-CENTENNIAL OF THE 
BELLEVUE TRAINING SCHOOL 


By Frances Payne BoLTon 


TANDING in a box in Carnegie 
Hall, with the triumphal march 
sweeping forward seemingly end- 

less double lines of uniformed women 
that spread out until they covered the 
whole floor of the hall, and then as- 
cended the stage and filled every 
inch of its generous depth, I was 
thrilled with an emotion that cannot 
be put into words. 

My ears heard the martial music, 
my eyes saw the uniformed figures, 
walking with such humility, yet with 
dignity and pride. To my mind came 
visions as of an endless host, rolling 
forward, strong, resistless, purpose- 
ful. My heart sang a new song, 
whose words told of a world where 
women had carried the great gift 
of health to all the nations and whose 
music was the perfection of harmony. 
Outwardly, I took cognizance of 
the varied uniforms, each bespeaking 
its own field: Red Cross, Army and 
Navy, Visiting Nurses, State and 
Local Associations, and the groups of 
student nurses. Inwardly, I saw the 
fear of illness being swept away by 
Mercy and Understanding. 

I heard Dr. G. D. Stewart’s in- 
spiring remarks as he introduced the 
various speakers, and listened with 
pleasure to what they had to say of 
that wonderful first Training School 
of fifty years ago and of some of the 
developments that have come from 
it. But all the while, I was listening 
to other voices that spoke to me from 
the past and from the future. 


Wonderful voices, these, to which 
I vibrated with all my being. The 
voices out of the years that have gone 
spoke of the torch held high despite 
the storms, the winds, the thunder- 
ings. They told of battles with pre- 
judice, with pride. They spoke of all 
the suffering of those pioneers and 
the purity of their consecration, the 
brilliance of their courage, the un- 
wavering quality of their faith. 
Joy, too, they told me of, the joy 


of service that has in it nothing 
of self, that is an out-pouring of a 
consuming desire to give the great 
gift of life. A true heritage from Him 
who said: “I have come that ye might 
have life and that ye might have 
it more abundantly.” 


The voices of the future! Oh, 
what rich, deep, vibrant notes are 
these—what breadth of harmonies! 
New notes, new chords, new instru- 
ments, indeed, and all vibrating with 
hope and joy in the era that has begun 
to dawn! The minor notes of the past 
seemed to have gone; exquisitely 
beautiful major chords filled my soul 
as I listened, for they sang of health 
brought to a suffering world through 
knowledge, sympathy and love. Love! 
that is the great basic chord uniting 
all the harmonies! All other notes 
are but variations of that wonderful 
theme that tells of the Immortal 
Flame which sweeps down the ages, 
carrying before it all that makes for 
life, leaving in its wake the ashes 
of fear, of despair and death—purified 
by its passing. So sang my voices— 
and as the ranks formed again and 
marched back to their individual 
duties for the public weal, I wondered 
what it was in nursing that makes 
some of us care so deeply for it. 
To me it is simply this: nursing 
is symbolic of all that is highest 
and best in womanhood. Its ideals 
are those of the most perfect phase 
of woman’s life, motherhood. Does 
it matter to a mother’s love how 
steeped in sin her child has grown? 
Is anything too trivial or too great 
for her to do for it? And so it is 
with the nurse. Humanity is her 
child; dirt, sordidness, sin and sor- 
row are to her but challenges to her 
love. 

Fifty years are but a moment and 
yet how much has been accomplished. 
May Bellevue’s One Hundredth An- 
niversary sing an even greater sym- 
phony! 
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REVIEW OF HEALTH FILM PLAYS 


HE National Health Council 

and its members are eager to 

encourage the distribution of 
good health films and the production 
of better health films. 


Among other methods of improving 
the quality of films on health sub- 
jects the Committee has adopted the 
Review and Criticism Method. The 
Committee studies and analyses a 
motion picture from the standpoint 
of pedagogic value, scientific ac- 
curacy, and film technique. If 
changes in the film are found to be 
advisable a statement of suggestions 
is sent to the producer of the film. 
Reviews of films which do not re- 
quire alteration will be published 
directly and reviews of those films 
for which changes are suggested will 
be published after alterations have 
been made. No reviews are published 
of films which are considered to be 
generally unsatisfactory. 


The readers of Tue Pusiic HEALTH 
Norse will be furnished with these 
reviews which will appear regularly 
in the subsequent numbers of the 
magazine. 


Equal Chance” 


Issued by: National Organization for Public 
Health Nursing. 

Length: 2 reels. 

Distributed by: National Organization for 
Public Health Nursing, 370 Seventh Ave- 
nue, New York City. 

Purchase Price: $110 for inflammable film. 

$120 for non-inflammable 


m. 
Rental Price: $3.00 per showing, plus cost 
of transportation. 


This film is designed to acquaint 
communities with, and stimulate an 
appreciation of public health nursing; 
intended for adult audiences, theatri- 
cal and non-theatrical. Demonstrates 
the work of the public health nurse 
in combating epidemics, as_ well 
as general community nursing ac- 
tivities; suggests preventive measures 
as well as curative; touches on or- 


ganization of public health nursing 
in community; emotional appeal effec- 
tive and well balanced. 


“Winning Her Way” 


Length: Two reels 

Issued by: The American Red Cross 

Distributed by: Society for Visual Education 

Purchase Price: $100 for used copies in- 
flammable film. 

Rental Price: $4.00 per day plus transporta- 

tion charges. 

The story hinges upon the effort of a small 
town Red Cross Chapter to induce the village 
government authorities to take over the pub- 
lic health nursing service then conducted 
by the Red Cross. The work of a public 
health nurse in the public schools and in 
homes is shown. The film depicts the help- 
ful co-operation between the local doctor and 
the public health nurse. The town authori- 
ties are finally convinced that the service 
should be taken over by the town. A roman- 
tic story runs through the film. 


The film appears to be suitable 
for all types of audiences and is 
especially excellent for use in small 
towns. The activities of a nurse, 
both in an emergency and routine 
duties are well and attractively 
shown. In motion picture tech- 
nique the film shows some minor 
deficiencies in matters of lighting 
and in direction. 


“One Scar or Many” 


Length: One reel. 
Issued by: Metropolitan Life Insurance 

Company. 

Distributed by: Metropolitan Life Insurance 
Visugraphic Pictures—Loaned 
ree. 

This story explains in a simple way the 
preparation of smallpox vaccine and the 
method of vaccination. The film shows, by 
animated cartoon, the effects of vaccination 
and statistics. Pictures show the sanitary 
conditions surrounding the preparation of 
clean vaccine. 


The film is intended to encourage 
universal vaccination against small- 
pox. Suitable for selected audiences 
with or without a lecturer, or for 
theatrical audiences. It presents con- 
vincing statistical evidence of the 
effectiveness of vaccination and the 
danger of relaxing this measure. 
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THE VISITING NURSE A COUNTY SERVICE 


By Haven Emerson, M.D. 
Professor of Public Health Administration, Columbia University, and Member of 
the Council on Health Instruction of the American Medical Association 


SHOULD like to picture what, 
I as one looks over the country, 
one finds essential for the ap- 
plication of our modern knowledge 
of preventive medicine in a county. 
In speaking of Westchester County, 
we are speaking of a unit of prac- 
tically 350,000 people. You are 
assuming to study and serve one of 
the largest cities in the country. 
What are the desirable elements 
in a service which will adequately 
apply our knowledge of preventive 
medicine? In the first place, there is 
needed a full time county health 
oficer. A County Health Officer 
is necessary in the interest of the 
small,.the weak, the dependent com- 
munities. The larger communities, 
like Yonkers and White Plains, are 
capable of supporting, and wealthy 
enough to invest in a full time health 
officer, a trained, professional expert 
in that field. There are many other 
people, many other communities 
round about the larger ones which 
cannot by any form of part time ser- 
vice obtain anything comparable to 
the direction of a full time health 
officer. It has been found in the 
larger cities that if you attempt to 
operate your whole health service 
as if the people were a homogeneous 
community, you fail. You must 
break your large cities up into 
neighborhoods and deal with them 
according to the characteristics of 
neighborhood groups. It is very 
dificult for any health officer to 
know intimately all the health and 
sanitary needs of a community of 
more than 100,000 people, so there 
is in process a kind of disintegration 
of the large cities into their compo- 
nent neighborhoods for administra- 
tive purposes. 
A county lends itself to exactly 
that kind of organization. If you 


* Address made by Dr. Haven Emerson, at the Third Annual Meeting of the West- 
chester County Council for Public Health Nursing, White Plains, N. Y. 


will concede that you need in West- 
chester County, a full time county 
health officer with two full time assis- 
tants, you would have the personnel 
necessary to give leadership to a sound 
health organization. In order to 
operate such an organization, you 
need at least three main offices and 
certain sub-stations for minor acti- 
vities, that is, the activities which 
must be very close to the people such 
as baby stations and stations for the 
supervision of maternity. In addi- 
tion to that, you must have hospital 
facilities, and, roughly, just as a rule 
of thumb, which must be modified 
according to the occupations of the 
community, you need five hospital 
beds for each thousand of the gen- 
eral population, for medical and sur- 
gical care of patients. You need, 
roughly, in your county, 1750 gen- 
eral medical and surgical beds. You 
will need in addition, one bed for 
every death per annum from tuber- 
culosis. At the rate of 100 tubercu- 
losis deaths per 100,000 people, you 
need 350 beds for the care of tuber- 
culosis. That does not mean that all 
of the patients would be removed 
from their homes and put into a 
hospital by arbitrary power, but it 
means that among all the tubercu- 
lous in the County, as many as 350 
at all times, will be in need of the 
care which can only be given under 
the best conditions apart from their 
immediate household. It means that 
patients who are unable to provide 
themselves separate bedrooms, sep- 
aration from the children of the 
family, and an adequate family budget 
to make it possible to maintain their 
nutrition and care, will have to be 
hospitalized at least during the ac- 
tive communicable stage of their 
disease in the case of tuberculosis. 
You need one bed for every 2000 


(October, 1922). 
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of the population for the proper iso- 
lation of the acute communicable 
diseases of childhood. That means, 
roughly, 175 beds for the care of 
acute communicable diseases. That 
does not mean pest houses stuck off 
at the most awkward points in the 
outskirts of a village. It means 
that there should be adequate high 
grade hospital facilities, operated 
preferably in connection with gen- 
eral hospitals, for the isolation of 
such children as can be better cared 
for in hospitals. I say better, not 
only for the child, but for the contacts 
of the child at home—under proper 
hospital conditions. Those 175 beds 
ought not to be allin one place. Both 
your tuberculosis service and the 
acute communicable disease service 
can with great benefit to the medical 
care of the patient be operated in 
connection with general hospitals, 
and not as separate installations. 
The cost of separate establishments 
is always to the disadvantage of the 
small hospital, and the care of the 
children is always better, and the 
care of the infected individual is 
always better where there is access 
to a broadly representative medical 
staff than where it is served only by 
a specialized medical staff. You can- 
not care for tuberculosis or diphtheria 
or scarlet fever without wanting con- 
stantly to resort to the consultation 
service of specialists in diseases of 
the nervous system, the eye, ear, 
nose, and throat, which are commonly 
affected as complications of the prin- 
cipal disease under care. 


Three Essentials in Health 
Protection 


We must recognize as one of the 
essentials in the protection of health, 
a medical profession adequately as- 
sisted by the two co-ordinate profes- 
sions—nursing and _ social service. 
If the physicians of the county have 
not yet accustomed themselves to 
making use in their practices of the 
visiting nurse and the medical social 
worker—you are not getting the best 
that the medical profession is capable 
of giving. The medical profession of 
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a generation ago, never had such 
facilities available for field service 
and assistance in the home. Those 
who grew up under that regime are 
not easily persuaded to permit the 
visiting nurse or the social service 
worker, to come into their families. 

The relation of the medical pro- 
fession to the nursing and _ social 
service, is chiefly that of a gradual 
unloading of professional work upon 
these new assistants. 


I happen to have in my possession 
one of the first thermometers that was 
used in New York. It was used at the 
New York Hospital. It was kept care- 
fully wrapped up in a little plush cov- 
ered case, and it was used on ward 
rounds by the head of the service to 
make individual observations. No 
nurse was allowed to use the ther- 
mometer. That was much too deli- 
cate an instrument to put in the hands 
of a mere nurse. Now we have un- 
loaded the responsibility of taking 
temperatures in hospitals upon the 
nurses, and we are gradually unload- 
ing the observations of blood pres- 
sure—in fact, in some hospitals rou- 
tine blood counts, certain routine 
chemical reactions, are now being 
done by nurses. 

You will find one of the most ex- 
quisite pieces of nursing technique 
carried out by the Maternity Centre 
Association in New York, in the 
course of which nurses not only make 
the blood pressure observations, but 
they listen to the beat of the fetal 
heart, and examine the urine. There- 
fore, when I say that the medical pro- 
fession is serving its community 
well only when there is an available 
organized nursing and social service 
to assist it, I am indicating that the 
community has raised its standard 
of medical service. The physician 
has taken on new responsibilities 
and in order to fill those responsibi- 
lities he must unload some of the 
burden on the associated professions. 
This is not competition, it is assistance. 
It isthe proper relationship of the 
newly developing professions. I say 
newly developing—they are really 
old—but the new sphere of possibility 
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of the nursing and social service 
professions, is but recently appre- 
ciated to its full extent. 


Estimate of Nurses Needed 


Then we come to the actual need 
of nurses. The estimates vary, and 
we are not yet stabilized in our 
opinion as to how many nurses are 
needed, but from the experience of 
Massachusetts where the work has 
been carried on under perhaps more 
favorable conditions than in other 
states, it is generally recognized that 
one nurse per 2000 of the people is 
the least that we can get along with 
and do the work that is immediately 
apparent. In dense city communities 
where the transportation is less time- 
consuming, where you have almost 
within a stone’s throw of the nurse’s 
office, your 2000 people in a few city 
blocks you may be able to get along 
with a larger percentage of popula- 
tion per nurse, but in other regions 
where the distances are very great, as 
in some of the rural counties, of 
North Carolina, Virginia and in the 
West, you must have a higher ratio 
of nurses to population. Every 
region must determine its own nec- 
essary proportion, but as a working 
basis, you need 175 nurses in West- 
chester County. 

Doing what? Generalized visit- 
ing nursing and educational nurs- 
ing. In other words, you need 
to have time enough for the nurse 
to make a visit not only of sick ser- 
vice, but of teaching in health. It is 
inevitable, that we should have to 
combine these two. A_physician’s 
single statement to a patient with 
tuberculosis is not sufficient to carry 
the lessons he wishes learned. That 
must be repeated over and over and 
over again. It must be repeated in 
the home under the conditions of 
exposure to which that individual is 
likely to subject other members of 
the family. It must be followed up 
with regard to the details of the 
washing of eating utensils and the 
care of the personal clothing and all 
the various relationships in the house- 
hold of which the individual is a part. 
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That cannot be done by physicians 
alone, because they do not see the 
patient often enough. There is not 
time enough; they cannot afford to do 
it as frequently as the patient and 
family require it and the patient can- 
not afford to pay for it. It must be 
done by somebody who will con- 
tinually pass on the word and repeat 
the message which the physician has 
originally given. Similarly in measles. 
There are many people who think 
a physician is altogether an unnec- 
essary luxury in the case of measles, 
although the deaths from measles 
exceed the deaths from scarlet fever. 
Although we lose 10,000 children a 
year in the United States from 
measles, we do not get more than 30 
per cent or 40 per cent of the cases 
even reported. There is often no 
necessity for a physician to call fre- 
quently, if it 1s an uncomplicated 
case, but there is a necessity for hav- 
ing some technically trained person 
there at least once a day to see that 
the reasonable isolation precautions 
are followed out. So through a great 
many other communicable diseases, 
the nurse has become the agent of the 
health department, the agent of the 
private physician, and the necessary 
medium of education employed by the 
family in the interest of themselves 
and the community as a whole. 

In figuring out what you need, I 
should say that 175 nurses would not 
prove to be too many, considering the 
area you have. I believe you have 
roughly, about 105 nurses on duty 
in the entire county. That gives you 
some idea of the field uncovered, even 
to come up to a medium standard. 
You may find that you need more. 
In some parts of the County, the 
ratio might seem to be less because 
you have very unusual economic 
conditions which would make the 
services of the visiting nurse much 
less needed relatively than they are 
where there are people of lower eco- 
nomic level. You have extremely 
favorable conditions in many parts 
of this county, which should relieve 
you of the work that is demanded in 
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poorer industrial communities of the 
same area and population. 


Policies for Nursing Service 


Now to specialize more on the nurs- 
ing element. Health officers recog- 
nize the necessity of central direction, 
and I think that sooner or later you 
will agree that there are certain 
functions which cannot be carried 
out in the absence of central direction 
and central policy. I do not know 
what your predilections are here, but 
to attempt to create a service for 
tuberculosis nursing, a service for 
maternity nursing, a service for con- 
tagious disease nursing, and a service 
for the general medical and surgical 
cases, would be fantastic in a com- 
munity of this kind. There is noth- 
ing impossible, or nothing unsafe in 
trusting to one well trained, exper- 
ienced public health nurse the ser- 
vices of all these different fields. In 
other words, if we can trust the nurse, 
if we can trust the physician to avoid 
carrying infection in the household, 
we can trust them to avoid carrying 
infections between households. If 
the medical aseptic technique, which 
is what we describe as the method 
of immediate control of the discharges 
of infected individuals, is accurate 
enough to make it possible to handle 
a row of patients in a hospital with 

whooping cough, chicken pox, measles 
and mumps without getting cross 
infection, it is entirely possible i in a 
generalized nursing service in separate 


households. 


The Question of Supervision 

We cannot, however, allow nurses 
to do their work without specialized 
supervision. On a visiting nursing 
staff there should be about one 
supervisor, for every ten field nurses. 
There must be one supervisor for 
each of the special fields of public 
health nursing. You need your tuber- 
culosis specialist to see that the 
quality of nursing given to the tuber- 
culous patients under general nurs- 
ing care is of the highest quality. 
You need your maternity specialist 
to see that no little detail of the latest 
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perfect service is omitted in the 
quality of maternity care, prenatal 
and post-natal, that is to be given 
by the nurses on general duty. 

There are a few kinds of nursing 
which require specialist direction, 
and your general supervisory staff 
if you have a central organization, 
can easily include among the super- 
visory group those who are specialists 
in the important fields, so that you 
get the benefit for all the nurses of the 
very highest grade of “faculty direc- 
tion.” 

In nursing as in medicine, it re- 
quires constant intensive specializa- 
tion to get the highest grade of 
service. The general nurses now 
going out can hardly give a prenatal 
service as perfect as offered by those 
who are specializing in that field; and 
the tuberculosis nurses have learned 
an amount about their specialty 
which is not generally understood or 
known by the average public health 
nurse. In the care of infants, in the 
follow-up of the babies under a year 
or under two years, again there is a 
technique, there is a method, there 
is a tact, there is a knowledge of the 
whole subject which requires special 
direction. Therefore, I say, 15, at 
the outside 17, experts acting in a 
supervisory capacity, among whom 
there would be several representa- 
tives of the great specialties of the 
nursing profession. You cannot pro- 
vide that if you have only one super- 
visor and ten or twelve nurses to 
direct. Specialized supervision is only 
possible with a large enough organiza- 
tion to justify several supervisors. 


Content of Nursing Visit 


Up to the time when you have an 
adequate number of nurses, there 
must be specified exactly what should 
be the content of the nursing visit, 
how far the nurse shall spread her- 
self, because if pp turn the nurse 


loose on a general nursing service and 
she is tempted to go too deep into 
child hygiene or to tuberculosis care or 
infectious disease care, her work will 
become thin and inaccurate and 
sloppy in other fields, just as it does 
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with any other profession that tries 
to cover too large a field with inade- 
quate time. In other words, the 
functions should be limited to those 
which the nurse can do well in the 
time at her disposal. 


Concerning Finance 


Now, just a word on the financial 
situation. Honesty to the subscribers 
for the salaries of nurses requires 
bookkeeping to show the cost of 
raising money. The cost of the ser- 
vice, the quality and the quantity 
of the service delivered and the con- 
tent of the call. Subscribers will want 
to know also the percentage of the 
calls that are paid for, how much of 
the service is self-supporting, and 
these things cannot be known unless 
you have a system of accurate records 
and bookkeeping. 

We know that the very highest 
grade of nursing service can be pro- 
vided for but little more than a 
dollar a call. Any who claim they 
are giving high grade general nursing 
service for much less than a dollar, 
have probably not counted in all the 
costs of the service. Every public 
nursing organization is a trustee of 
public money. Somebody has under 
some pretense or other been persuad- 
ed to give you money, and it is up 
to you to account for that, and the 
first item of accounting is the actual 
cost of raising money. We know that 
it costs anywhere from 4 per cent to 
20 per cent for private organizations 
to raise their budgets, and very 
shortly the people who are subscrib- 
ing to these are going to notice this. 
Each little group tries to raise money 
on their own street, and then another 
group begins to raise money in the 
next street, and so on, when the 
same effort and overhead expense 
would pay for the cost of raising 
money for this one purpose for a large 
community. 

It would not look very creditable 
for us to put on a budget so much for 
raising the annual sum and find 
that it was somewhere between 15 
per cent and 20 per cent of the total. 
You really owe the people who 
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subscribe to you an accounting as 
to the percentage of your receipts 
that goes to raising the money the 
next year, not only the percentage of 
the actual cash, but the percentage 
of the time of the secretary or head 
nurse or other person who 1s charged 
with organizing this campaign of 
money raising. The cost of the ser- 
vices and the quality of the service 
can be so expressed that you know 
exactly what you are selling to the 
community, what the community is 
supporting. It is obvious that when 
one nurse has to spend 50 per cent 
of. her time traveling, if you cut her 
radius of action in two, you are going 
to have twice as much time spent on 
what she is paid for. She is not a globe 
trotter; that is not her main function, 
that is just incidental. You have got 
to see that in the range of her activi- 
ties, she doesn’t spend all her time in 
getting from one place to another. 
In New York, it is mostly vertical 
going up and down tenement stairs 
all day. Out here it is more horizontal 
and you have got to know how much 
of the time of the nurse is being 
spent in serving an area which she 
is incapable of covering. The waste 
of nursing service made necessary by 
long travel and the use of distant 
and widely separated health clinics is 
equivalent to spending other people’s 
money under false pretenses. You 
must recognize that somebody gives 
you a dollar and a certain part of that 
goes into the nurse’s salary and a 
certain part into shoe leather. Shoe 
leather 1s always a good investment, 
but it is not what you are raising 
money for. 


Four Points of Determination 


Well, how are we going to proceed? 
Suppose we come here as a group 
devoted to the interest of the com- 
munity of 350,000 people in West- 
chester. In the first place, we want 
a map. We want to know where the 
people are. We are not in forestry, we 
are not in road-building, we are in 
people building. We want to locate 
in our entire area the distribution by 
certain small sub-divisions. Whether 
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you make them townships, or politi- 
cal divisions, is of relatively little 
importance, but you want to have 
certain fairly fixed areas and deter- 
mine how many are there now, what 
is the rate of growth of that particular 
population and where they are likely 
to be spreading in the future 


We want to know where our prob- 
lem is. Then we must know other 
facts that can be had immediately 
on application to the State Depart- 
ment of Health. That is, you want a 
spot map of where your tuberculosis 
case patients were reported in the 
year, where your cases of communi- 
cable disease have been reported, 
where the babies were born, and how 
many, and where the infant and ma- 
ternal deaths were and how many. 


Those four points will roughly give 
you a picture of the service that you 
must meet. Without that you are not 
in a position to analyze and study 
your local field. You must break up 
your county into analyzable units and 
then determine those four big points 
for they are the most useful ones. 
For every death there are ten cases 
of serious disease. You can roughly 
block out where the nursing job is 
by the distribution of the deaths, 
or the home address if the deaths 
are chiefly in institutions. You want 
to know where the babies are being 
born, there are going to be more next 
year—just the same crop and a few 
more in the same places. Then your 
tuberculosis cases and deaths give 
you a sort of cross section of the 
economic condition of the community. 
Tuberculosis occurs where the eco- 
nomic condition of people is in the 
main unsatisfactory. You want to 
know where the communicable dis- 
eases are, because that will tell you 
largely where your child population 
is, between 2 and 16. With that 
picture, you can see where the nurses 
ought to be working. 

That will not always agree with the 
parts of the county where people are 
raising money for nursing in their 
home locality, and that is one of the 
first things that you have got to 
realize as a county proposition—that 
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the source of the money is not always 
the place where the money is to be 
spent, so that there are many parts 
of the county where you cannot 
expect to raise money for the support 
of nurses, but where you must spend 
nursing service in order to raise the 
general level of the health of your 
whole community. The well-to-do 
communities will have to take on the 
burden of some of the others until 
those less independent learn to pay 
as they go for nursing care as they 
do for their food. They pay a quarter, 
and in some places a third of the en- 
tire cost of the nursing service. 


The job is to be present to prevent 
disease, to be present to help at births, 
to prevent maternal deaths, and be 
on the spot with infants when they 
are well, to keep them well during 
their first year of life, to see that there 
is a kind of technical excellence in the 
isolation of contagious diseases, and 
to see that the tuberculous are not 
serving as centres of infection at the 
same time that they are isolated in 
bed, for the benefit of their own par- 
ticular case. 

One must consider then, all the 
resources as common, assigning poorer 
districts to well-to-do communities 
for support of a nurse in proportion 
to their needs. There is one feature 
of a central organization in connec- 
tion with nursing that I would like 
to mention. All the hospitals in your 
county need nurses, unless they are 
different from every other hospital 
in the country. Now where can those 
hospitals provide nurses with training 
in service which is going to be one of 
their best means of self support when 
they go out, if the nurses do not have 
a chance of seeing public health nurs- 
ing under direction and under con- 
trol? They cannot all go into training 
schools in the city, but you can always 
get afhliation between a hospital and 
a district nursing association so that 
for a period in the course of the nurse’s 
training, she can go out and do field 
work under direction. There is a great 
need for the trained public health 
nurse who is familiar with rural con- 
ditions. We have got plenty of faci- 
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lities for training them in city health 
work, but very few for training them 
in rural health work. Your high 
schools ought to be constantly ap- 
pealed to by a central committee to 
enlist their interest in nursing as a 
profession. One of the functions of a 
central nursing organization ought 
to be to popularize and interpret 
the profession of nursing to the girls 
who are coming up to the educational 
standard which makes them eligible 


for entering the nursing profession.. 


I think there are few more profitable 
activities than the approach of the 
graduating High School class with 
the proposition as a career. It ap- 
peals to every intelligent, ambitious, 
healthy girl, and with some of the 
sentiment knocked out of it and the 
character of the work presented to 
them in a sympathetic and adequate 
way, it looks like a real opportunity 
and a career. 


Distribution of Service 
by Areas 


Traffic areas should determine the 
distribution of nurses, and not poli- 
tical, social or religious areas. In 
other words, not the immediate 
vicinity of a church, not the im- 
mediate vicinity of a summer colony, 
but the location of traffic lines. 
The nurse is absolutely dependent 
upon the traffic conveniences of a 
community in order to use her time 
to the best advantage, and so, in 
plotting out an area, donot make it 
too arbitrary. 

If a nurse is in one house and across 
the street somebody needs a nurse, 
her district ought to be so planned 
that she can take everything within 
her scope that is readily accessible 
to her. Unless I am mistaken there 
is a conflict in this respect in some 
areas in this county. I know it 
occurs in city organizations, and 
I suspect it does where there are a 
multitude of nursing organizations. 
They say, “We are going to take 
so-and-so; this is our town boundary.” 
but sickness is much more catholic 
than that. It hops across from house 


to house and from street to street, and 
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you must pick up the sickness in 
adjacent families so as to save the 
time of the nurse. 


Private organizations might well 
agree to pool their contributions, 
only requiring that the services be in 
proportion to the need of the area 
from which the funds come. The 
chief job of private agencies interested 
in nursing is to raise the funds. There 
is the main confusion in _ people’s 
minds. They think, “Here, we are 
going to run a nurses’ organization.’ 
They are organized to raise money, 
not to operate a service, and I wish 
you would recognize that difference. 
We need in Westchester County, 
twenty, thirty or forty different 
groups of people active in their 
own locality to raise funds for nurs- 
ing service, but to have those 40 
different groups trying to operate 
separate nursing services, is prepos- 
terous. You cannot continue to do it. 
You might just as well say that every 
one of the hundreds of stockholders 
in a department store have a right 
to say something about the line by 
which the goods will be shipped, or 
whether they will use brown or white 
paper to wrap a package in. The 
chief function of the public-spirited 
people of means who want to assist 
nursing, is to raise money, to popu- 
larize the cause and see that the 
nurses have a chance, but the service 
must be directed by those who are 
technically proficient in their pro- 
fession. You cannot expect the tax- 
payer to run the school department. 
You get a School Superintendent 
to do that. The money of each tax- 
payer goes into a sufficient fund and 
then you hire a competent person to 
administer it. Your community may 
voluntarily raise money for a nursing 
service, but that does not mean a 
divine right to run a nurses’ organiza- 
tion. You haven’t bought in on this 
profession at all. You have one of the 
greatest of privileges, and that is to 
use your spare cash to help other 
people keep well—incidently, it helps 
you. To try to run a nursing organ- 
ization by successful money raisers, 
is a mistake. Few of you do it well 
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because you are not professionals. 
You are amateurs, and this is a pro- 
fessional job and it ought to be run 
by professionals. One job is popular- 
ization, propaganda, money raising, 
and the other is operation of the ser- 
vice. They can be quite distinct and 
in the good nursing organization, 
they are distinct. There i is a Director 
of Nurses who says “my budget for 
the next year is so-and-so,” and the 
people say, “that is more than we 
can raise.” “All right, then I will have 
to give up one or two nurses. Here is 
the budget—so much—15 nurses cost 
so much, so much for the central 
office, so ‘much for transportation, so 
much for supplies, so much for over- 
head and supervision, $30,000 is the 
cheapest it can be done for. They say, 
“All right, $30,000 must be raised; 
that’s what it is going to cost and 
it is up to us to find all kinds of ways 
to raise that money.’ 

But you cannot mix nursing and 
summer bazaars. It takes a different 
kind of art to run a horse show and a 


nursing service. You may raise money 
at horse shows and spend it for nurs- 


ing associations. Ask any business 
man if he allows the fellow who buys 
also to attend to the selling. They are 
two totally different functions and 
you have been trying to mix them. 


The private organizations ought 
to agree to pool their contributions, 
only reserving this right, that “if we 
raise a large proportion of the money 
here, we want to have a certain 
minimum amount of nursing service 
given in our district.” You do not 
want to have all the money that is 
raised in Yonkers spent in Peekskill, 
and you do not want all the money 
that is raised on the Sound spent in 
the Hudson River Valley. But within 
reasonable modifications, you ought 
to see that nursing service is provided, 
and you ought to make the term 
“Westchester County Nurse” a by- 
word which will pull the money out 
of people’s pockets regardless of 
whether the nurse whose salary they 
have raised happens to be at this par- 
ticular time working in Peekskill, 
Yonkers, or Rye. 
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You want to have the nursing ser- 
vice controlled by a Board of Direc- 
tors representing the different areas, 
possibly in proportion to the people, 
possibly in proportion to the amount 
of money raised, but at least you want 
to have the operation under a profes- 
sional and distinct from the function 
of collection of funds. 


Records 


You cannot prove the extent of your 
service without records. Anybody 
who thinks that they can save time 
by not making records is verging on 
dishonesty. Rivalry and comparison 
are desirable and help the growth of 
the service. Competition in well 
doing demands absolutely comparable, 
competent records. * This is a thing 
of which doctors have a right to 
speak of their own knowledge. A 
hospital that does not have a record 
of the condition on admission, of the 
first tentative diagnosis, of the con- 
dition of the patient while there, the 
condition of the patient on discharge 
and a proof of the error, (if there is 
an autopsy,) and mistake in diagnosis, 
is not doing an honest job and the 
doctors in that hospital are not grow- 
ing. Without records, they are not 
able to correct their mistakes, they 
are going on impressions and uncer- 
tain memory. Nursing service is 
dealing with living human beings, and 
you cannot afford to neglect to collect 
facts. Remember, science is said to 
travel on the back of accumulated 
facts. We do not know yet, exactly 
what kinds of cases to hospitalize and 
what kinds to keep at home, and 
we cannot know unless we have rec- 
ords of large experience which we 
can compare over a long period of 
time. It is up to you to make those 
records, and it is up to you to see 
that the records state not only the 
name and address of the patient, but 
the service rendered and result. 


You cannot prove your service with- 
out records. Competition demands 
comparable records. You want to 
compete, you want to find out how 
many visits your nurse made and 
what the results were—not merely 
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the number of visits made, and never 
mind what happened. 

A central organization supported by 
all would be in a position to arrange 
for the standard of nurses employed, 
to see that they all comply with a 
certain grade of preliminary educa- 
tion. 


Unprofitable Mechanical 
Work 


We ought to survey our own nurs- 
ing staffs and see if the nurses are all 
the time doing nursing work. There 
is very little typewriting and steno- 
graphy and clerical work in the ordin- 
ary training course. Nurses are not 
always quick or skillful at office work. 
Many a $1200 or $900 a year clerk 
can do a great deal better office work 
than a nurse can, who has her mind 
on human beings and human service, 
and | think you will find if you look 
through your staff that there are a 
lot of nurses used as clerks. I know 
that is the way it has been elsewhere. 
The nurse must write her original 
record, but she does not need to do. 
bookkeeping or keep milk accounts, 
or all the other services that nurses 
are often called upon to do. Your 
central organization can do it for 
them. Find out what proportion of 
her time each nurse spends on mech- 
anical work while she is supposed to 
be on nursing duty. 


Group Organization 


There are two ways of organizing 
your group. One is by assembling 
the organizations and the other one 
is by assembling the nurses separately. 
In other words, if you do not, as a 
group of interested directors of nurs- 


ing work, organize yourselves, the 
nurses will have to do it by them- 
selves. In some places, central organ- 
ization of nurses has come through a 
voluntary association of the nurses 
themselves. They have said, “‘Let 
us establish our standard. You are 
employed on this side of the street 
and I on that. Let us agree that on 
this street, at least, there will be com- 
munity of standard and _ service.” 
That 1s one way, a very good pro- 
fessional way, of organizing. 

There ought to be some place for 
all the nurses to feel they have a defi- 
nite local bond to tie them together, 
so that they will all deal with the same 
connections. The other way is to have 
all organizations agree to combine on 
a central policy, and a central source 
of supply and a central director for 
their nurses. 

Human service must not be wasted. 
Nurses are a biddable, gentle group. 
They do not fight back often. They 
are used for all kinds of things— 
they are used for social service when 
they have had no social service train- 
ing, they are used for statistical pur- 
poses when they have no knowledge 
of statistics—they are expected to do 
all kinds of clerical work and keep 
accounts and act as agents for raising 
money, and that is not what they had 
their education for. Nurses should be 
relieved of non-professional work. 
Pay them for professional work, and 
see that they do it, and do it up to 
the nines, and then you will have a 
county wide nursing service to be 
proud of, and results will show in 
greater public confidence and greater 
willingness to add money to your 
budgets. 


STATISTICAL COURSE FOR NURSES 


_ Announcement has just been received of a course in Public Health Statis- 
tical Methods being given this summer at the Massachusetts Institute of 
Technology. This course will run from July 9th to 30th and is designed espe- 
cially to acquaint public health nurses with the practical understanding of 
statistical methods, the gathering of data, the computation of death rates and 
the methods of using data to interpret the results of public health work. 

Information may be obtained from Prof. S. C. Prescott, Massachusetts 

Institute of Technology, Cambridge, Massachusetts. 
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“THE HENRY STREET NURSE” 
Painted by Reni-Mel, Official Artist of the French War Department and President 
of Center of Arts,” Paris. 
(Hanging in the Central Administration Building of the Henry Street 
Visiting Nurse Service) 
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HE National Health Council 

has voted to sponsor a great 

nation-wide campaign for health 
with the slogan “Have a Health 
Examination on your Birthday.” This 
campaign will be initiated upon 
July 4, 1923, the nation’s birthday, 
and will then continue throughout 
the period of one year, until July 4, 
1924. 

In order to put this proposition be- 
fore the country as a whole, an 
extensive publicity effort has been 
inaugurated. An announcement was 
made at the Health Day of the Na- 
tional Conference of Social Work 
on May 17, 1923, in Washington, 
D. C., and also at the Washington 
Conference of the State and Pro- 
vincial Health Authorities, May 14- 
15. Articles outlining the desirability 
of the examinations have appeared 
in such magazines as the Journal 
of the American Medical Association 
and Hygeia. A great many more 
articles will appear in magazines 
from now on, and, in the preliminary 
publicity campaign, articles and pho- 
to graphs will appear in newspapers. 

The actual campaign, beginning on 
July 4th, will consist of physical 
examinations to be given by repu- 
table physicians or agencies through- 
out the country. In order to assist 
physicians in making such examina- 
tions, a committee of the American 
Medical Association has prepared 
special examination forms. The Am- 
erican Child Health Association is 
preparing forms for children, and the 
Women’s Foundation for Health has 
prepared forms for women. In order 
to advertise the year’s campaign 
considerable publicity material will 
be devised and sold directly to state 
and local committees and organiza- 
tions who will promote the work in 
various communities. This adver- 
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A NATION-WIDE HEALTH EXAMINATION 
CAMPAIGN 


(Under the Auspices of the 


* A more extensive article on this subject will appear in the September issue of THE 


National Health Council) 


tising material will consist of posters 
and placards, leaflets and pamphlets, 
lantern slides and moving pictures. 
A health film, showing in an attrac- 
tive way the necessity for such 
physical inventories of the human 
machine, is being produced and will 
be available for free distribution. 
State and local committees will be 
organized in order to carry on the 
campaign locally. In the state the 
initiative in forming a state commit- 
tee will devolve upon the state health 
officer or any person he may choose 
to select. Naturally, any important 
movement which affects state health 
should come under the supervision of 
the constituted official agencies and 
the state health officer. The Confer- 
ence of State and Provincial Health 
Authorities appointed a committee 
last year to co-operate with the 
National Health Council in this health 
examination campaign. Local com- 
mittees will also be organized in the 
various communities to carry on the 
campaign throughout the year. 
Since it is generally acknowledged 
by sanitarians that one of the great- 
est needs in modern preventive medi- 
cine is a periodic complete and ade- 
quate human inventory, this health 
examination campaign should prove 
of the utmost benefit to the hygienic 
welfare of the country. Naturally, 
the earnest co-operation of federal, 
state and local health officials, the 
medical profession, the nurses, vol- 
untary health associations, women’s 
organizations, commercial, semi- com- 
mercial and industrial agencies, and, 
finally, the general public is necessary. 
A successful campaign will, it is 
hoped, be one of the greatest of 
modern factors in helping to lengthen 
the average span of human life. 
NOTE: The National Health Council con- 


sists of the following prominent national vol- 
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untary health agencies: The American Child 
Health Association, American Public Health 
Association, American Red Cross, American 
Social Hygiene Association, American Society 
for the Control of Cancer, Conference of State 
and Provincial Health Authorities of North 
America, Council on Health and Public In- 
struction of the American Medical Associa- 
tion, National Committee for Mental Hy- 


giene, National Organization for Public 
Health Nursing, and the National Tubercu- 
losis Association. The Associate Members are: 
The Association of Physicians in Industry, 
National Committee for the Prevention of 
Blindness, and the Women’s Foundation for 
Health; the United States Public Health 


Service is a Conference Member. 


THE FAMILY DOCTOR 
(Editorial, New York Tribune) 


It is pleasant to hear a physician with a specialty praise the old-fashioned 
family doctor, the “general practitioner” who has largely given way in the 
city to the specialist, but in the country is, as ever, the present help in time of 
trouble. For him there are gratitude and affection that need no analysis. 
He deserves all the good things Dr. Frankwood E. Williams said of him at the 
state medical convention. 

He may be old-fashioned, but he is as able a phsychologist as the most 
modern, in the view of Dr. Williams, medical director of the National Com- 
mittee for Mental Hygiene. The best remedy in his medicine chest is common 
sense, which, tactfully applied, is a famous way of mental healing. His best 
dose is optimism. That is what all four patients out of five need, if Dr. Wil- 
liams is right in his diagnosis. Only the fifth patient needs the specialist, and 
the family doctor in general may be relied upon to take such cases to consul- 
tation. 

There is no danger of disparaging the skill and knowledge of the physicians 
and surgeons who are masters in specific fields; but it is good to be reassured 


that the family doctor, until lately the backbone of the profession, is by no 
means obsolete. 


Five hundred and thirty-nine people, working either all of their time 
or part of it, are required to carry on the work of the Boston Community 
Health Association day by day throughout the year. 

They are divided as follows: 


36 members of the Board 
265 committee members in Metro- 
politan Boston (exclusive of the 
Board) 
238 paid workers, divided as follows: 
161 nurses (including the _ general 
director, the directors of the in- 
dividual departments, and super- 
visors) 
12 nutrition workers 
34 doctors 
1 dentist 
25 office workers 
4 in the mental hygiene depart- 
ment 
1 house mother 
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SCHOLARSHIPS FOR NURSES 


By WINIFRED Ranp, R. N. 


OOD news for 
nurses who 
want more 

than anything else 
to do something bet- 
ter and finer for the 
children of this land 
in order that ““They 
may have life and 
have it more abun- 


dantly!’’ Give 
heed! 
The American 


Child Health Asso- 
ciation has set aside a sum of money, 
not to exceed $10,000, which is to 
be made available as scholarships for 
nurses in sums varying probably 
from $200 to $1000, for the purpose 
of further study of some phase of the 
child health problem. Mr. Hoover 
says, “If we could grapple with the 
whole child situation for one genera- 
tion, our public health, our economic 
efficiency, the moral character, sanity 
and stability of our people would 
advance three generations in one.” 


Let us in this generation prepare 
to do this just as far as we can. What 
do we need to help in the task? 
Nurses, nurses, nurses. We _ need 
nurses who have had training in pub- 
lic health nursing; who know what 
a good maternity program is and how 
to carry it out from the pre-natal 
period through the post-partum 
period; who know a baby from a to 
z, and know how to teach a mother 
the whole alphabet of infant care; 
who know the runabout child and the 
way he _ should go—the runabout 
child with all his fascination of a 
rapidly developing personality which 
needs wise guidance; who know the 
school child, what he needs and how 
he may be taught to desire healthful 
living. We need nurses who know 
the normal; to whom the subject of 
nutrition has become vitally impor- 
tant; who know something of child 
psychology; and who know what to 
do when they find a child with sadly 


limped muscles following infantile 
paralysis. We need nurses who know 
the value of play and who have an 
appreciation of health and a sense 
of personal responsibility toward it. 
We need nurses who have learned and 
who know how to “put it across.’ 

We need these nurses as field 
workers all over the land, in the wide 
stretches of the country, in the 
crowded cities, north, south, east 
and west. We need them as super- 
visors and teachers in the schools of 
nursing and in public health nursing 
work, here, there, and everywhere. 

It may be a course in public health 
nursing; it may be intensive field 
experience in some phase of child 
health work; it may be post-graduate 
work in a hospital; it may be normal 
school or college work in special sub- 
jects; it may be a year’s work; it may 
be summer school; it may be a few 
weeks for observation of a special 
type of work at some demonstration 
center. Whatever it is, it must be 
something which will meet the special 
need of each individual who has a 
scholarship, for she must be prepared 
to go back to her field of endeavor 
with the new courage, inspiration and 
knowledge which will mean the day’s 
work more completely done. 


Qualifications for Applicants 


HE Committee on Scholarships 
which consists of Miss Anne 


A. Stevens, Chairman, Miss Ella 
Phillips Crandall, Miss Annie W. 
Goodrich, Miss Gertrude E. Hodg- 
man, Miss Harriet L. Leete, and Miss 
Marie L. Rose, has decided that 
applicants for these scholarships shall 
possess the following qualifications: 

1. Academic standing acceptable to the 
institution to which she may be assigned. 

2. Eligibility for membership in the Na- 
tional League of Nursing Education or 


National Organization for Public Health 
Nursing. 


3. Effectiveness as a worker and the 
possessor of a pleasing and favorable per- 
sonality. 
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4. An appreciation of health standards and 
a sense of responsibility in maintaining her 
own health. 


5. Experience or training in general public 
health nursing with a special interest in 


child health; 
OR 
Special training or experience in some 
phase of child care. 


How to make A pplication 
Anyone who can meet these re- 


The Public Health Nurse 


preparation for her participation in 
the child health program, should write 
to Miss Winifred Rand, 370 Seventh 
Avenue, New York City, Secretary 
to the Committee on Awards for 
Nurse Scholarships, for an applica- 
tion blank. It is hoped that for each 
one of you who receives the scholar- 
ship there will be “Good measure 


quirements and who desires further pressed down and running over.” 


THE ROCKEFELLER GIFT TO GREAT BRITAIN 


The great additions to University College and University College Hos- 
pital of London, England, made possible through the munificence of John D. 
Rockefeller, were inaugurated May 31 with picturesque ceremony by the 
King and Queen. The foundation stones of the new Maternity Hospital 
and the Nurses’ Home were formally laid and the King declared the new 
Anatomy Building opened. 

The Maternity Hospital and Nurses’ Home will face each other across 
the street, and advantage of this was taken to erect a marquee over that 
thoroughfare and to turn it into a local court. The stones to be laid stood 
on either side and when the stands were filled, largely with physicians in 
scarlet gowns and nurses in gray uniforms and spotless caps and aprons, 
the choir of St. Pancras Church fled in, followed by the band of the grena- 
diers in all their glory of gold and scarlet. 

In his speech King George made special reference to the ‘magnificent 
generosity” of the gift of £1,200,000 to University College in a single gift 
from a single benefactor and spoke of the significance it gained in coming 
from an American citizen to the people of Great Britain and the British 
Empire. 

On the Maternity Hospital all passers-by will read: 

“BuILT BY THE GENEROSITY OF THE ROCKEFELLER FounpatTion, U. S. A.” 

The record on the Nurses’ Home will be: 

“GIFT OF THE ROCKEFELLER FounpatTIoNn, U. S. A.” 


Announcement in New York Times. 


AS W. L. GEORGE SEES IT 


The most sanguine among us have felt, even after the encouragement of 
recent public utterances and printed opinions, that one public health nurse 
(or as our Canadian friends in Manitoba say, public service nurse) to 2000 
population is an almost unattainable ideal. 

Mr. W. L. George, however, writing on “What is a Home” in Good 
Housekeeping for April, is not restrained by any present limitations. Mr. 
George remarks: “We are on the way to that golden age, (of widely extended 
mechanical home appliances), even the children are being taken over by 
the new world. Instead of expecting a mother to be born a doctor, a food 
expert, and a dress designer we now see spread all over the civilized world 
an organization of welfare centers, baby clinics, nursing organizations. In 
the beginning these organizations were looked upon with suspicion; now we 
are not so afraid of the trained nurse and the clinics as we used to be.”” Speak- 
ing very unfavorably of the inadequacy of the medical and nursing force of 
a certain large city he boldly continues: “The new world must give us four 
physicians and twenty nurses for every 1000 babies.” 
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COMMENTS ON TRAINING FOR 
NUTRITION WORKERS 


By GERTRUDE E. HopGMAN 


HE May, 1923 issue of Mother 

and Child contained a statement 

which is of particular interest 
to nurses. This statement is entitled 
“Training for Nutrition Workers— 
Report of the Sub-committee on 
Training Standards of the Advisory 
Committee on Foods and Nutrition 
of the National Child Health Coun- 
cil.” This report, drawn up as a 
tentative proposal by a representa- 
tive Committee has been approved 
by the Advisory Committee on Foods 
and Nutrition of the: National Child 
Health Council. 


Such a statement of standard 
training requirements is of value to 
all co-operative workers from many 
points of view. 


In the first place, it helps us to 
clarify our ideas of the place in the 
health program of each type of work- 
er. It gives us a check on our own 
preparation and at the same time 
stimulates us to study the subjects 
which are outlined in which we are 
deficient. It makes us realize how 
impossible it is for any one worker, 
as for instance, the nurse in the 
rural district, to be able to carry 
adequately the program of a spec- 
alist. Most important of all, how- 
ever, such a statement makes pos- 
sible an understanding of required 
preparation and the upholding of 
such standards by the various groups 
for each other. 


The standards drawn up in this 
report include the consideration of 
two types of nutritional workers. 
First, “‘professional nutrition work- 
ers” and, second, “general health 
workers who are to co-operate active- 
ly with physicians and_ nutrition 
specialists or work under their direc- 
tion.’ This latter group includes— 
“such workers as nurses, social case 
workers, directors of physical educa- 
tion, and others, each of whom have 
had some training and experience 


useful in the nutrition field.” The 
following is a copy of the statement 
of training for these two types of 
professional nutrition workers. 


Training for Professional 
Nutrition Workers 


1. As a preliminary to specialized training 
in nutrition, all candidates should have ex- 
tensive and thorough training in the funda- 
mental sciences, physics, chemistry, and 
biology. 

2. The special training of nutrition workers 
should include: 


(a) The subjects that contribute to the 
science of nutrition, e.g., physical and 
chemical physiology. 


(b) The subjects which help to make 
practical the science of nutrition, e.g., 
dietetics and household management. 

(c) Experience which gives insight into 
the medical and social problems of 
nutrition work, e.g., practical work in 
a medical social service clinic, to in- 
clude case work and record keeping. 


3. In addition to the above essentials, 
training along the following lines is desirable. 

(a) A knowledge of social agencies and 
their correlation. 

(b) Training in the principles of education. 

(c) Practical sociology and economics, 

(d) Supervised practice in the nutrition 
field. 

(e) Training in bacteriology. 


Training for General 
Health Workers 


1. Knowledge of life processes, gained 
through Elementary Biology (equivalent 
to a high grade high school course at least). 


2. Knowledge of the human body and its 
requirements gained through a study of 
Elementary Physiology, including the prin- 
ciples of human nutrition, and the relation 
of nutrition to growth. 


3. Working knowledge of foods, as to their 
functions and the ways to make them ac- 
ceptable and effective through — pro- 
cesses, gained through organized study of 
foods and food preparation; also knowledge 
of relative economy of foods from the nutri- 
tional standpoint, and of eating customs in 
the light of dietary requirements in order to 
prepare suitable diets for all sorts of people 
within a given budget. 

4. Knowledge of the many and varied 
causes of malnutrition, including medical 
aspects, home atmosphere, general habits 
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and behavior of child as to diet and other 
matters of hygiene. 


5. Knowledge of the principles and tech- 
nic of social case work. 


6. Knowledge of the technic of imparting 
knowledge to others. 


In addition to this knowledge, the field 
worker should have special field training 
equivalent to at least 6 weeks or 250 hours, 
under the personal supervision of a well- 
trained and experienced nutrition worker 
poet physician also experienced in nutrition 
wor 


The Public Health Nurse 


Training should include: 

(a) Clinical experience; opportunity to 
observe individual cases of malnutrition and 
study their causes and care. 

(b) Nutrition class experience; training in 
the most effective methods of instructing 
nutrition classes of various ages, and of 
keeping accurate records of approved types, 
including weight charts. 

(c) Experience in home visiting; to learn 
how to study home conditions, how to adjust 
suggestions to families of various economic 
levels and different nationalities, and how 
to get effective response from members of the 
families concerned. 


AN UNEXPECTED REACTION 


During a recent visit to Boston, being particularly interested in the foot- 
wear of women, I began to make some observations. Nearly every woman we 
saw on the streets wore sensible shoes, shoes with heels neither too high or 
too low, shoes that seemed designed for comfort and service. Rarely did I see 
the high heeled type the chiropodists delight in and in which so many of the 
New York City women encase their feet to the intense chagrin of those mem- 
bers. In fact tight shoes and tight skirts and teetering gait seemed wholly 
foreign to Boston. It was a joy to watch these Boston women swing past 
unhampered, their attire permitting absolute freedom. It almost seemed as 
if there must be some law in Boston on the matter. It was almost incon- 
ceivable that there could be so many sensible women in one town in connec- 
tion with sensible footwear. Possibly there might be a local society for Pre- 
vention of Cruelty to feet. Emboldened by this thought I stepped right 
up to the next woman who came along with feet of Boston aspect and said 
“Madame, I want to know why it is that so many women wear sensible shoes 
in Boston?” “For walking” she replied calmly, “I take it you are a stranger 
and have never paid Boston taxicab rates!” 


FLorenceE A. SHERMAN, M.D. 


PUBLIC HEALTH NURSES NOTE! 
Nurse (to young father of first born son): “Baby must sleep with window 
open at night and must be kept outdoors every sunny day.” 

YounG Fatuer: “You sleep with window open?” 

Nurse: “Yes, of course.” 

FaTHER: “And you out doors all day and you look like T. B. anyway!” 

Moral: Public Health must be taught by example as well as precept. 


Chicago V. N. A. Bulletin. 
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T the National Conference of 
Social Workers in Washington, 
the Director of the Child 
Health Demonstration Committee de- 
fined the Commonwealth Fund Child 
Health Demonstration Program as 
“a venture in co-operative relation- 
ships between three communities in 
the United States and a national 
committee, in the interests of the 
mothers and children of those com- 
munities and of the nation.” 


The first of these three ventures, 
at Fargo, North Dakota, of which 
Dr. Wm. S. French is Director, is now 
six months old. As this issue of the 
Pusiic HEALTH NURsE goes to press, 
the Committee is giving considera- 
tion to the claims—rich in interest 
and in possibilities—of those South- 
ern communities which are pleading 
earnestly and eloquently, the cause 
of their mothers and children. Selec- 
tion of the small city or rural county 
in one of the states south of the 
Mason and Dixon Line,which will be 
the location of the second demon- 
stration, is to be made before mid- 
summer, if possible. Announcement 
of the conditions governing the choice 
of the third demonstration center 
will be made later. 


The Demonstration Program is 
made possible, as is now generally 
known, by a generous grant from the 
Commonwealth Fund. The carry- 
ing out of the program is in the hands 
of the Child Health Demonstration 
Committee already referred to. 

The officers of the Committee are 
Barry C. Smith, Chairman; Philip 
Van Ingen, M.D., Treasurer; and 
Courtenay Dinwiddie, Director. 


The demonstration program may 
be said to be based on this creed: 
No mother should die or be injured 
in childbirth because of lack of 
knowledge on her part or of proper 
medical and nursing attention. Every 
baby should be born under circum- 


THE COMMONWEALTH FUND CHILD 
HEALTH DEMONSTRATION 


“A Venture in Co-operative Relationships” 


stances that insure a healthful and 
vigorous start in life, so far as pos- 
sible. Every child should have the 
advantages of wholesome living con- 
ditions and of health supervision 
which will maintain freedom from 
defects and facilitate a sturdy devel- 
opment. All boys and girls should 
learn those habits and acquire those 
ideals and attitudes which will con- 
tribute most to the making of strong 
bodies and minds and the prepara- 
tion for greatest usefulness to their 
fellow citizens and to their country. 


Two features in the development 
of the work at Fargo are outstanding: 
the gratifying growth of active com- 
munity interest in the demonstra- 
tion program; the steady advance of 
the nursing service, with the atten- 
dant increase in the demands for 
actual nursing care. Miss Frances 
Brink visited Fargo, at the request 
of the American Child Health Asso- 
ciation and as its representative. 
This is a practical illustration of the 
purpose and methods of the co-or- 
dination between the American Child 
Health Association and the National 
Organization for Public Health Nurs- 
ing, which has been mutually agreed 
upon, and approved by the National 
Health Council. The demonstration 
began with three public health nurses. 
Three have been added; a _ local 
advisory nursing committee has been 
formed, and the city divided into six 
districts, each nurse carrying a dis- 
trict on a generalized nursing plan. 


Not the least evidence of the city’s 
interest and confidence in the demon- 
stration is the fact that mothers gen- 
erally, the well-informed and well- 
to-do quite as much as those of 
limited education and income, are 
taking advantage of the opportuni- 
ties offered by the demonstration’s 
baby consultations. 


One of the first questions asked 
by the leaders in any community 
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whose interest is touched by the 
demonstration program is: What 
responsibility must we, the citizens 
of this county and state, be prepared 
to carry, now and in the future? 
This in brief, is the answer: 

The sum to be spent in each com- 
munity will depend almost entirely 
upon the extent to which the com- 
munity is prepared to carry on per- 
manently work which may be ini- 
tiated by demonstration funds. The 
Committee is willing to finance the 
beginning of any type of work which 
is sound and definitely for the health 
of mothers and of children of any 
age, provided this is considered as a 
first step toward the community’s 
taking over a supervisory and finan- 
cial responsibility for such work with- 
in a fairly brief period. In addition 
the Committee will finance overhead 
expenditures and research and exper- 
imental work, which should not be a 
permanent charge upon the com- 
munity, but which would be necessary 
to proper guidance of the work as 
a national experiment and to a study 
and presentation of the results. 

It is clear that it would be unwise 
for the expenditures for the demon- 
stration to be too largely from the 
demonstration fund during the five 
year demonstration period, and for 
the community at the end of that time 
to be faced with a question of 
whether it would or would not take 
over the work and financial respon- 
sibility for it. This means that the 
community’s responsibility should be- 
gin at the beginning of the period 
and should increase steadily and 
fairly rapidly from year to year, until 
at the end of the five-year period it 
will be carrying practically all the 

ermanent work which has_ been 
initiated. The expenditures from the 
Committee funds will probably reach 
a maximum during the second or 
third year of the demonstration and 
decrease steadily thereafter. 


The Public Health Nurse 


A committee of representatives of 
the governmental authorities of the 
community, the physicians, the edu- 
cators, the business, labor and civic 
organizations should, from the very 
beginning, take its part in guiding the 
local work in co-operation with the 
director of the demonstration who 
will represent the committee in each 
community. The responsibility of 
such a committee, and especially of 
the public authorities, for direction 
of the demonstration work, should 
increase during the demonstration 
period until the work is entirely 
under local control. 


Throughout the entire five-year 
period of the demonstration, the 
Child Health Demonstration Com- 
mittee, in co-operation with the local 
Committee, will be responsible for 
securing the best possible advice 
from authorities in the field of 
health and education, for the assis- 
tance of those responsible for the 
child health work undertaken in the 
community. 


There are other questions, which 
it is hoped the development of the 
work in Fargo, in the southern rural 
community still undetermined, and 
in some third center, will help to 
answer: 


1. How far can the assistance of such a 
Child Health Demonstration Committee 
as that formed by the Commonwealth Fund 
help three more or less typical communities 
to develop their own resources for saving 
the lives of mothers and babies and for 
promoting the health, strength, and sound 
development of children of all ages? 


2. What is the relative value and cost of 
some of the measures to this end, as far as 
this can be determined in the brief period 
of five years under more or less complex 
conditions, the effect of which must be 
studied? 


3. What practical lessons can the average 
community which is not assisted by outside 
funds learn from such demonstrations as to 
how it may develop the best methods of 
saving life and promoting health under 
conditions such as it faces? 


1 
| 
4 
= 
\ 
: 


THE CONNECTICUT TRAINING SCHOOL, 
THE YALE SCHOOL OF NURSING 


By Ross 
Associate Superintendent, New Haven Visiting Nurse Association 


Sketch of Proposed Sterling Hall of Medicine for the Teaching of Human Anatomy— 
Yale University 


N May 15th The Connecticut 
Training School for Nurses of 
the New Haven Hospital cele- 

its semi-centennial anniver- 


brated 
sary. 


The anniversary had national sig- 
nificance because at the same time 
was celebrated the fact that it is soon 
to become “The Yale School of 
Nursing.” 

The following account of this cele- 
bration is given by one who at- 
tended. 

The Semi-Centennial of the Con- 
necticut Training School was one of 
the most delightful and interesting 
occasions in the chronicles of nursing. 
Illustrious guests, including the 
leaders of the nursing profession and 
educators, were present. The rep- 
resentatives from the Connecticut 
Training School numbered two hun- 
dred seventy-seven. The oldest grad- 
uate, Miss Rachel Bailey, came from 


Northampton, Massachusetts. She 
graduated the first year of the school, 
1875. There were forty-three classes 
represented, only five that were not, 
these five sending greetings. The 
years that were not represented were 
from 1876 to 1880. 

It was interesting to note that 
among the nurses registered, three 
came from Canada, one from Cal- 
ifornia, and one from India. The 
great dining hall where the meetings 
were held was filled to the doors, and 
the guest table on each occasion held 
a line of celebrities that has seldom 
been duplicated at any function. 


Miss Goodrich, as the new dean, 
was greeted by all as the person to 
most successfully launch the new 
school. The visitors from outside 
with one accord, proclaimed the fact 
that Yale University and the Con- 
necticut Training School were en- 
vied by all in having been able to 
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secure the services of a person so able 
and well-suited for the task. The 
nurses of the Alumnae were as en- 
thusiastic as the educators, and the 
group of students who were just leav- 
ing the school as graduates of 1923, 
will look back on their graduation as 
one without parallel in the annals of 
nursing. 


The plans for the school are, of 
course, still indefinite, but Dr. Rap- 
pleye brought out the main points 
to be considered. It will be as well to 
quote Dr. Rappleye as to what the 
plans are. 


“The plan of Yale University for its new 
School of Nursing, announcement of which 
has just been made, includes several new 
features and an attempt to embrace in a 
single program the best thought and current 
tendencies in nursing education. There is 
eneral agreement among public health, 

ospital and medical authorities that the 
need for nurses is probably one of the most 
pressing problems in the health program of 
the present day and there is open to this new 
school an opportunity to make an important 
contribution to this program for the entire 
country. 


The School of Nursing is to be conducted 
in accordance with an education plan and 
to accomplish this the School will be organ- 
ized with a dean, governing board, faculty, 
laboratories, class rooms and a budget of 
its own. * * * The Yale proposal aims not 
only to provide theoretical instruction but 
ae toward the development of an educa- 
tional program closely related to and de- 
pendent upon the practical work. It is clear 
that the very essence of nursing is the art 
of attending the sick and any sound plan of 
training must be based on an endeavor to 
promote the efficiency of that art. 


The second feature of the Yale School 
naturally follows from the re-planning of 
the nurse training. * * * Recent studies of 
nursing education suggest that under such a 
plan the period of training can be shortened 
to approximately twenty-eight months. Pro- 
visions will be made for an elective pre- 
nursing period of University work in addition 
to the nursing course proper. The schedule 
will be somewhat elastic in order to permit 
young women of different preliminary train- 
ing to develop in keeping with their individual 
aptitudes and ability. 


The most significant feature of the Yale 
School, however, is the character of the 
training itself. An attempt will be made to 
present all the factors which contribute 
toward the diagnosis, care and treatment of 
disease and which have relationship to the 
conservation of health. Patients will not be 
considered as hospital “‘cases’”’ only, but such 
factors as heredity, environment, child devel- 
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opment, psychology, economics, sociology, 
industry and public health will be presented 
in their bearing upon each problem as it is 
studied. Such a plan will emphasize sickness 
in its true relationship as a family, community 
and public health problem and to properly 
develop such a conception the new school 
will embrace field work and community 
nursing as a part of the basic training. * * * 


The general plan of the school of nursing 
should provide in this basic course a well 
rounded preparation which will permit 
graduates to enter directly into community, 
hospital or private duty nursing or to pro- 
ceed into one of the various special branches 
of nursing, opportunities for which will 
ultimately be developed as a part of the Yale 
program. 


The plan includes a co-ordination of the 
educational work of the New Haven Visiting 
Nurse Association, one of the best community 
nursing organizations in the country, and of 
the Connecticut Training School for Nurses 
in the New Haven Hospital. With a com- 
munity of optimal size for public health 
work embracing as it does a large university 
center, a medical school with a full time 
faculty, a highly developed community 
nursing program, hospital and out-patient 
facilities under one administration which 
present opportunities for nurse training in 
general medicine, surgery, children’s diseases, 
contagious diseases, tuberculosis, obstetrics, 
orthopedics, surgical and medical specialties, 
hospital and nursing administration and pro- 
bably in mental diseases shortly, it is the hope 
that this new Yale University School of 
Nursing will be able to make a fundamental 
contribution to the nursing education of this 
country.” 


The dominant note of the whole 
celebration was Public Health and 
the necessity of preparing the stu- 
dents in the fundamentals of Public 
Health. 


The Visiting Nurse Association 
of New Haven is enthusiastic for 


the new school. To quote Mrs. C. 
E. A. Winslow, of the Educational 
Committee of the Visiting Nurse 
Association: 


“The Visiting Nurse Association has for 
several years been giving a course in public 
health nursing in affiliation with the Uni- 
versity. Now the Visiting Nurse Association 
has abandoned this course so as to leave the 
field clear for the new school of nursing. We 
welcome this school because we are interested 
in the improved standard of fundamental 
nursing training, but we look forward hoping 
to see new and interesting development in 
public health nursing itself, and we have 
already offered Miss Goodrich any co-opera- 
tion possible.” 
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Everything points to the success 
of the new school: the financial 
backing of the Rockefeller Founda- 
tion, the educational standards that 
are assured with the University 


backing and with Miss Goodrich as 
dean, the strong accent on Public 
Health as a fundamental in the 
training of the nurse, and the good 
will of the past half century. 


Nathan Smith Hall—Yale University— Public Health (Acquired in 1919) 


MILBANK ‘TUBERCULOSIS 
DEMONSTRATION 


By Joun A. KincsBury 
Secretary of the Milbank Memorial Fund 


UBLIC health nurses may watch 
with interest an unique move- 
ment in the field of hygiene and 

health which has been inaugurated 
by the Milbank Memorial Fund in 
the State of New York. This pro- 
ject, to be known as the New York 
Health and Tuberculosis Demonstra- 
tions of the Milbank Memorial Fund, 
will be of concern to nurses because 
in the program that has been form- 
ulated it is planned obviously to 
make valuable use of their know- 
ledge, training and experience. 


The Board of Directors of the Mil- 
bank Memorial Fund believes that a 
rich opportunity for service exists 
in the possibility of determining by 
what methods and how far the gen- 
eral death rate in America can be 
further reduced; which diseases yield 
most readily to intensive treatment; 
whether certain of these, such as 
typhoid and diphtheria, can practi- 

ally be eliminated; and if it is feasible 

substantially to reduce still further 
the extent of tuberculosis. It is for 
these purposes that the demonstra- 
tions are to be conducted. 


The services of a public health 
nurse are especially valuable in a 
movement of this kind. On the one 
hand, she possesses the professional 
training and understanding which 
enable her to comprehend and to 
co-operate intelligently in carrying 
out the medical and nursing phases 
of the program. On the other hand, 
she establishes and maintains with 
the individuals among whom she 
works an intimate relationship which 
enables her to interpret to them, 
under the most favorable circum- 
stances, the technical knowledge that 
those individuals themselves must 
put into practice, if the demonstra- 
tions are to succeed. 


The Milbank Memorial Fund plans 
to appropriate between $300,000 and 


$400,000 annually, throughout a per- 
iod of not less than five years, for 
conducting three demonstration cen- 
ters, all in New York state. These 
will include a rural county, Cat- 
taraugus County, with a population 
of about 72,000; a second-class city, 
Syracuse; and a metropolitan dis- 
trict of at least 200,000 population, 
in a first-class city. 


This third center, not yet chosen, 
will probably be in the Borough of 
Manhattan or Brooklyn, in the City 
of New York. Each of these boroughs 
offers certain special advantages and 
both have promised full co-operation. 


From the beginning, the New York 
Health and Tuberculosis Demonstra- 
tions will stress principles in which 
the public health nurse is thoroughly 
trained, and which she constantly 
endeavors to inculcate in those with 
whom she establishes contact. 


The demonstrations will emphasize 
prevention as the final and the most 
effective means of successfully com- 
bating disease. Work with the indi- 
vidual will be recognized as of primary 
importance, especially the educa- 
tion of the individual in the methods 
and means of applying practically 
the principles and practice of disease 
prevention and_ personal hygiene. 
For only by the increase of the indi- 
vidual’s longevity (his period of 
happy, useful and productive life), 
can community health be permanently 
raised to a higher level. 


The choice of areas has been and 
is being made with a view to special 
consideration of such factors as the 
following: 


1. Amount of tuberculosis other 
diseases prevalent. 


2. Character and distribution of the 
population. 


3. Industrial and racial groupings. 
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4. Attitude of the local members of the 
profession toward public health 
work. 


5. Social and health agencies 


already 
developed. 


6. Desire upon the part of the public 
authorities and private organizations to 
effect within a reasonable length of time and 
as nearly as possible, complete control of 
tuberculosis and other preventable diseases. 

Proper nutrition as one of the most 
important safeguards against dis- 
ease, will play a prominent role in 
the demonstrations. In this connec- 
tion, close co-operation between the 
nurse and the dietitian will be main- 
tained to the end that the best and 
most lasting results may be achieved. 
In her visits, the public health nurse 
establishes an intimate relationship 
with both mother and children and 
thus has an unique opportunity of 
explaining the preventive and cor- 
rective functions of proper dietary 
procedure on the ground where it 
will be put into practice—namely, 
in the home. 


Maternity work will receive care- 
ful attention, and this work will 
be made a means of instituting pre- 
natal care of the child, and of educat- 
ing the mother in the broad principles 
of public health. This being done, 
the maternal parent can become one 
of the most valuable of all agents in 
preventive health work. In_ her 
position as guide and counselor to the 
rising generation, she can teach the 
health principles which she herself 
is taught by the nurses and by those 
with whom they work. 


What has been said _ regarding 
maternity work serves to illustrate 
one of the most important methods 
which will be used in conducting the 
New York Health and Tuberculosis 
Demonstrations. I refer to work with 
individuals. Successful social move- 
ments are usually the result of in- 
tensive work by individuals among 
individuals. It is only after compre- 
hensive and persistent work has been 
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done among individuals, as_ such, 
that results attain group proportions. 
The public health nurse realizes the 
truth of these statements perhaps 
more vividly than anyone else. It 
becomes second nature to her to 
look at once beyond the immediate 
condition that she finds, to the cause 
of the condition. Having ascertained 
the cause she concentrates upon its 
elimination. But always she thinks 
in terms of the individual because 
she works with the individual. Be- 
cause her contact with the patient 
is first hand and usually friendly, she 
has an unusual opportunity to se- 
cure the co-operation of the patient 
in guarding against the recurrence of 
a disease, once a cure has been 
effected. 


As a result of the sincere, unosten- 
tatious, and highly efficient service 
which she has rendered, the public 
health nurse has firmly established 
herself as an indispensable agent 
in the promotion of public health. 
Her value is not confined to her 
service in individual cases. Because 
her work brings her into constant 
contact with many varieties of social 
conditions, the scope of her influence 
is as broad as the public health 
movement itself. 


Wherever progress is being made 
in the alleviation of immediate suffer- 
ing and distress, in the institution of 
permanent preventive measures, there 
the public health nurse is to be found 
in the vanguard playing a part whose 
importance can hardly be overesti- 
mated. 


The Milbank Memorial Fund is 
fully cognizant of the value of the 
public health nurse in all such move- 
ments. In anticipating success for 
the New York Health and Tuber- 
culosis Demonstrations, therefore, the 
Fund recognizes that she will con- 
tribute much toward the attainment 
of those purposes which have inspired 
the project. 
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ACTIVITIES 
of the 


NATIONAL ORGANIZATION 


FOR PUBLIC HEALTH NURSING 
Edited by ANNE A. STEVENS 


WHAT SERVICES DOES THE ORGANIZATION OFFER 
ITS MEMBERS ? 


The Educational Department 
VII 


By GertrupDE E. HopGMANn 
Note: The Seventh in a series of articles describing the services provided by the 
various departments of the Organization. The series began in January. 


ROM all we can learn native 
F ability or capacity has changed 

little if any since history began. 
Any improvement in the way human 
beings in one generation behave over 
the way they behaved in any pre- 
vious generation is not due to an 
improvement in native capacity of 
the one generation over another. 
This is rather a startling fact and one 
which is being brought to our atten- 
tion in some form or other, frequent] 
at the present time. When the full 
significance of this fact comes to us 
it is probably a source of discourage- 
ment. Wherein then does the hope 
of progress lie? It is only the environ- 
ment in which we live that makes us 
different from the most primitive 
races. And yet only a beginning has 
been made in using this environment, 
this social inheritance of ours, to the 
best advantage for our further educa- 
tions. Scientific methods have only 
recently been applied to the educa- 
tional use of this tremendous inheri- 
tance. 


All of this may seem a far call in 
suggesting to you the services which 
the educational department of the 
N. O. P. H. N. endeavors to offer. 
But it is the aim of this department 
to keep these facts of human progress 
constantly in mind. Representing a 
professional group its function is to 
study “environments” especially 
those in which nurses put themselves 


at considerable expense of time and 
money in order that they may learn 
how to do better public health 
nursing. It offers advice based upon 
the accumulated experience of those 
of our profession who have been giv- 
ing devoted attention to this work 
over a period of years. The Educa- 
tional Secretary makes visits to the 
various schools and universities espe- 
cially to gather through personal re- 
lationship, information concerning the 
developments in methods of instruc- 
tion and subjects covered in these 
courses. This information compiled 
and studied can then be _ trans- 
formed into information and advice 
on these matters for those seeking 
it in the country at large. As a de- 
partment of an organization interest- 
ed in the various aspects of public 
health nursing in the United States 
it is in close touch with the needs of 
the field which in turn it endeavors to 
interpret to those working in the 
educational institutions. 


In May 1921 Tue Pusiic HEALTH 
Nurse published an article by Miss 
Strong outlining the work of the 
educational committee of the N. O. 
P. H. N. especially as it related to 
courses for graduate nurses—general 
principles involved in the administra- 
tion and policies of such courses 
and instruction in the practical and 
theoretical work. In September, 1922 
a statement of “minimum require- 
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ments for establishing a course in 
public health nursing” as formulated 
by the committee was also published 
in the magazine. This statement does 
not go beyond the principles which 
Miss Strong stated so clearly in her 
article two years ago. Much pro- 
gress has been made during this 
period on the part of the sixteen 
courses, all connected with Univer- 
sities, in measuring up to these stan- 
dards. In fact in some respects the 
have already gone beyond the mini- 
mum requirements. 


But it is not enough that we should 
offer the facilities which such a 
national organization affords for post 
graduate work only. In many in- 
stances there is as much an unlearning 
as a learning to be done on the part 
of the graduate nurse who enters the 
field of public health. This should 
not be so. A nurse’s education from 
the time she enters her training school 
(and before for that matter) should 
lay a solid foundation for later work 
in any field of nursing she may choose. 
This foundation should include the 
fundamental scientific courses, more 
adequate instruction in the various 
services of the hospital especially 
including pediatrics, obstetrics with 
emphasis upon prenatal care, psy- 
chiatry, acute communicable dis- 
eases and tuberculosis, as well as 
some instruction in the prevention of 
disease in its medical, nursing and 
social aspects, and an appreciation 
of the standards of normal health 
and development. It is our aim 
therefore to lend our aid in the fullest 
measure to the other nursing organ- 
izations, the American Nurses’ Asso- 
ciation and the National League of 
Nursing Education and to the nurs- 
ing schools throughout the country 
in their efforts for better educational 
methods and fuller programs in the 
fundamental nursing courses. 

In another way the educational 
legge of the N. O. P. H. N. 

be of service to its members. 
Only part of our obligations are met 
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when we offer an information and 
advisory service to graduate and 
undergraduate nursing schools. We 
need to realize and make others 
realize that every single piece of 
public health nursing work that is 
being done should serve as an opyor- 
tunity through which the nurse can 
learn and develop. Every adminis- 
trative piece of work will be rewarded 
by work better done if it considers 
its program in relation to the educa- 
tional value of the work to the work- 
ers. Supervision itself is almost 
entirely a problem of the applica- 
tion of sound educational methods 
to the problem at hand. Many 
agencies are already showing their 
appreciation of the need for and their 
responsibility in the educational pro- 
grams for their staffs. The education- 
al department is especially anxious to 
study this aspect of educational work 
in public health nursing and to offer 
its service to organizations employ- 
ing one nurse, or to states supervising 
the work of 1100 nurses. 


Inevitably the work of this de- 
partment of the organization is bound 
up with that of every other—the 
eligibility department, the vocational 
department, the services to organiza- 
tions administering and supervising 
nursing work. In these respects the 
educational work is an integral part 
of the whole scheme and purpose of 
the N.O. P. H. N. It hopes to be able 
to serve wherever an attempt is being 
made to do better public health 
nursing, through better organization, 
better administration, better super- 
vision and better work on the part 
of each individual nurse. 


And so, while the educational de- 
partment offers a direct service to 
post-graduate and undergraduate ed- 
ucational nursing projects and to edu- 
cational departments or activities of 
administrative organizations, it less 
directly offers its services to the 
bettering of the work of all public 
health nurses. 
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EXPLANATORY NOTE 


The tabulation and summary of 
some “Facts Concerning Industrial 
Nursing in Eighty-Five Industries 
in Massachusetts Employing a Total 
Number of One Hundred and 
Twenty-eight Nurses” was prepared 
as an answer to an inquiry made by 
a Massachusetts industry regarding 
the salaries and duties of nurses in 
industry. We believe it will be of 
interest to nurses and employers in 
the industrial field. 


This table is the first of a series pre- 
pared by the statistical department 
which will appear in the magazine 
from time to time. The depart- 
ment has copies of a salary tabula- 
tion showing the salaries paid by 
nursing associations in sixteen small 
cities of the East North Central part 
of the United States, and another 
showing the salaries paid by fifty- 
four associations in New England. 


SUMMARY OF THE 
TABULATION 


The information used in this table was 
from questionnaires sent out by the 
tatistical Department. All but seven of 
the questionnaires were dated 1922. Of 
these seven two are dated 1923, and five are 
dated 1921. From these dates one may see 
that this material is recent. 


Of the eighty-five industries reporting on 
these questionnaires, thirty, or thirty-five 
per cent of the total, did not report the 
salaries they paid to ‘their nurses. This is 
unfortunate, for the Statistical Department 
has more requests for information regarding 
salaries than for anything else. The more 
data we can get about salaries the better 
our generalizations will be. We realize that 
such items as number of hours on duty a 
week, number of weeks’ vacation a year with 

ay, the supplying of lunches or uniforms 
* the industry, are important ones to be 
considered in connection with the nurse’s 
salary. In time, we hope to be able to give 
these facts too. 


I. SALARIES 


The average salary of the 8 chief nurses 
(Column 5) reported is $1751. According to 
our classification a chief nurse was the one 
of two or more nurses who received a larger 
salary than the other, or others. The average 
salary of the staff nurses (Column 6) in the 
55 industries reporting salaries is $1566. The 
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most common salary is $1560, which was 
reported on 17 of the 55 questionnaires giving 
salaries. 


II. WORK DONE BY NURSES 
IN THE INDUSTRIES 


Regarding the work done by these nurses 
in the plants (Column 7), 85, or all, reported 
on this item. Of the 85, 84 reported “Yes” 
and 1 “No.” 


Of the 84 reporting about nursing care 
(Column 8), 76 reported “Yes”; 1, “Some”; 
and 7, “No.” Thus 92 per cent of those 
reporting gave some amount of nursing care. 


Of the 82 industries reporting about in- 
struction (Column 9), 63 reported ‘‘Yes’; 
3, “Some”; and 16, “No.” Thus 80 per cent 
of those reporting gave some amount of 
instruction. 


III. HOME VISITING DONE 
BY THE NURSES 


Concerning the work done by the nurses 
in the homes of employees, nursing care to 
employees (Column 10), _ reported upon 

81 industries. Of these, 22 reported 

; 12, “Some”; 2, “Little”; 1, “Hourly” 

and 44, “No.” Thus, i in less than half, or 

46 per cent of those reporting, does the 

nurse give any care to employees in their 
homes. 


All of the 85 reported concerning nursing 
care given employees’ families (Column 11). 
Seventeen reported “Yes”; 9, “‘Some’’; and 
59, “No.” From these figures one can see 
that a little less than a third, or 31 per cent, 
reported that they give any care to the em- 
ployees’ families. 


Of the 72 reporting about instruction 
(Column 12), 30 reported “‘Yes”; 8, “Some”; 
1, “Little”; 1, “In epidemics”; and 32, 
“No.” Thus 56 per cent reported that some 
instruction was given. 


IV. SOCIAL SERVICE 


Eighty-one industries reported in regard 
to giving social service to their employees 
—o- 13). Of these, 38 reported ‘‘Yes”; 

» “Some”; and 35, “No.” Thus 57 per 
aia of the 81 reporting give some kind of 
social service to employees. 


Seventy-two industries reported concern- 
ing giving social service to the families of 
their employees (Column 14). Of these, 22 
reported “Yes”; 7, “Some”; and 43, “No.” 
Thus 40 per cent of those reporting render 
some social service to their employees’ 


families. 
V. HEALTH CLASSES 


(Conducted either in the plant 
or outside the plant) 


Eighty-four industries png on health 
classes (Column 15 ). Of them, 14 reported 
“Yes’;; 1, “Some”; and 69, “No.” Thus 
only 18 per cent of ‘those reporting conduct 
health classes. 
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HOSE members of the Organiza- 
tion who are waiting for the 
recommendations of the Com- 
mittee to study visiting nursing will 
be interested to know that the field 
investigations conducted by the Com- 
mittee have been completed, and that 
the data collected by the investiga- 
tors is now being tabulated and 
analyzed for presentation to the 
members of the Committee. 
The field investigations included 
a study of the visiting nursing in the 
following organizations: 
Visiting Nurse Society, Philadelphia, Pa. 
Public Health Nurse Association, Roches- 
ter, N. Y 
Nurse Association, Cleveland, 
10. 
Visiting Nurse Association, Omaha, Neb- 
raska. 
Visiting Nurse Association, York, Pa, 
Tri-State Sanitary District, Columbus, 
Kansas 


Public Health Nursing Service, Oklahoma 
City, Oklahoma 

Visiting Nurse Association, Denver, Col- 
orado 


Bureau of Municipal Nursing, Department 
of Health, Los Angeles, California 
ousting Nurse Association, Portland, Ore- 


Child Welfare Association, New Orleans, 


La. 
Visiting Nurse Association, Louisville, Ky. 
Mecklenburg County, North Carolina 
Community Nursing under direction of 

the Tuberculosis Association at Wallingford, 

Conn. 

Information pertaining to the work 
of these organizations was collected 
by means of a schedule or question- 
naire arranged to cover all the points 
on which the Committee had de- 
cided information was necessary as 
a basis for their recommendations. 
The first schedule covered the gen- 
eral facts of organization and ad- 
ministration as follows: For the 
City: population, area, death rates, 
causes of death for last fiscal year; 
for the association: organization, 
board and committees, personnel, 
paid workers, students, substitutes, 
volunteers, administration, training 
new workers, conferences and other 
educational methods, supervision, re- 
cord writing, hours, uniforms, trans- 
portation, publicity, quarters, policy 
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regarding giving of relief, type of 
work, general visiting nursing, spe- 
cialized service, general policy and 
type of service for each type of case, 
analysis of statistical material for 
last fiscal year, number of patients, 
number and classification of visits, 
diagnoses of patients, fees, sources 
of patients, information on co-oper- 
ation or overlapping of service with 
other public health nursing agencies 
in the community and with other 
social agencies. 


In addition to this information on 
organization and administration the 
nurse investigator obtained first hand 
knowledge of the nursing technic 
and type of records kept. In each 
association she spent a day in the 
field with each of a carefully selected 
number of nurses. For each visit 
with each nurse she filled in a uniform 
schedule which gives a picture of 
that particular situation and the way 
it was handled. In each association 
she read a uniformly selected sample 
of records and for each record read 
filled in a schedule which will form 
the basis for a comparative evalua- 
tion of the content and use of records. 


To supplement the information 
contained in the above schedules, 
each association had all staff nurses 
keep a duplicate copy of their daily 
report sheet for a week. This material 
will afford a valuable basis for analy- 
sis of time involved in different types 
of visits, in transportation and in 
record writing and clerical work. 

The staff members of the associa- 
tions studied also filled in personnel 
sheets which give educational back- 
ground, professional training, pre- 
vious experience, position on the 
staff and salary. 


The information regarding methods 
of accounting was gathered by a 
schedule prepared by accountants, 
and the information secured by two 
accountants selected by the Common 
Service Committee of the National 
Health Council. The details of this 
part of the work of the Committee 
have beén directed by an Executive 
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Committee of the whole Committee. 
The final work of the Committee as 
a whole will begin when the tabula- 
tions and analysis of this data are 
presented to them for their careful 
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study preparatory to the preparation 
of the report and recommendations 
of the Committee. 

It is hoped that this report may 
be completed in the fall. 


MEETING OF INDUSTRIAL NURSES AT WASHINGTON, D.C. 


By Mary ELpERKIN 


The meeting of the Industrial 
Section of the N. O. P. H. N., which 
was held in May during the National 
Conference of Social Work in Wash- 
ington, was most inspiring. Room 
A, Hotel Washington, assigned to 
that section was filled to capacity. 
Mrs. Austin Levy, Harrisville, R. 1., 
as lay director; and Miss Maude B. 
Carson of Detroit, Michigan, as 
nurse director, were elected unanim- 
ously to serve for one year. Miss 
Carson is President of the Detroit 
Industrial Nurse’s Club. 

Dr. Augusta Scott of the Metro- 
politan Life Insurance Company read 
a paper of great interest to industrial 
nurses on Neuro-Psychiatric Work 
in Industry. The paper was confined 
to a discussion of the functional ner- 
vous cases which were seen in connec- 
tion with the general dispensary work 
of the Metropolitan Life Insurance 
Company. The value of work itself 
as a therapeutic agent, the need of the 
establishment of habits of industry, 
the problem of adjusting aims and 
ambitions to capacity for achieve- 
ment, was emphasized. The paper 
tends to demonstrate that nervous- 
ness is usually not merely the result 
of the monotony of work, but the 
lack of balancing interests and the 
presence of mental conflicts often 
of an_ instinctive nature. That 
the employes appreciate what is 
being done is shown by the number 
of those who come voluntarily seek- 
ing advice. Case records are given 
showing situations in which the ad- 
vice and opinion of the specialists is 
of importance to the company: for 
example, in the payment of disa- 
bility, the question of retirement, the 
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advisability of excusing from over- 
time work, and the possibility of 
cutting down frequent absences as- 
cribed to ill health when there is no 
physical disease apparent. Mental 
symptoms are often observed by 
those in charge of employes before 
anything has been noted by the 
patient’s relatives, so that a neuro- 
psychiatrist working as an integral 
part of the medical staff of an in- 
dustry is a step in the advancement 
of mental hygiene. 

A general discussion followed; the 
question of the most desirable way 
of presenting sex hygiene educational 
work being the most perplexing ap- 
parently to the largest number. In- 
dividual problems were put before 
those present and such help and ad- 
vice as was possible, was given by 
those experienced in similar phases of 
the work. 

The Chairman and Secretary have 
received many communications from 
nurses who were not present, and will 
communicate with them and try to 
establish a means of closer contact 
through the Industrial Section. 


OFFICERS OF THE INDUSTRIAL SECTION 
OF THE 


NATIONAL ORGANIZATION FOR 
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1922-1924 
Elected Term 

Chairman at Expires 
Mrs. M. T. Brockway, Seattle 1924 
1 Madison Avenue, 1922 
New York 

Vice-Chairman— 
Miss Evelyn Coolidge, Seattle 1924 
8 Concord Road, 1922 


Watertown, Mass. 
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Secretary— 
Miss Mary Elderkin, 
Union Carbide & Carbon 
Corporation, 
30 East 42nd Street, 
New York. 


Nurse Directors— 


Miss Maude B. Carson, 
49 East Willis Ave., 
Detroit, Michigan. 


Miss Margaret Nichols, 
American Can Co., 


Brooklyn, N. Y. 


Miss H. Henriksen, 
745 Seventeenth Street, 
Minneapolis, Minn. 


Miss Mary Elderkin, 

Union Carbide & Carbon 
Corporation, 

30 East 42nd Street, 

New York. 
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Elected Term 
at Expires 


Wash- 1924 
ington, 
D. 1923 
Seattle 
1922 


Lay Directors— 
Mrs. Austin Levy, 
Harrisville, R. I. 


Dr. J. E. Cutler, 
Western Reserve Univ., 


Cleveland, Ohio. 


STATE BRANCHES 
The following State Organizations 
for Public Health Nursing have be- 
come State Branches of the N. O. P. 
H. N. 
Rhode Island Oklahoma 
Minnesota Washington 
Kentucky Texas 
The following are pending: 
Maryland 
New Jersey 
Oregon 
California 


1924 
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Seattle 1924 
1923 

Seattle 1924 
1922 

Seattle 1925 
1922 
Seattle 1925 
1922 


THE CONVENTION OF THE NATIONAL 
LEAGUE OF WOMEN VOTERS 
By Anna M. Drake 


“The most powerful factors in the 
world today are clear ideas in the 
minds of energetic men and women 
of good will.” 


This slogan of the Convention and 
the National League, originally a 
simple statement by the Second Vice- 
President, Miss Bell Sherwin of Cleve- 
land, may also be used to summarize 
the impressions left in the minds of 
all who attended the Convention. 


Surely a more energetic group of 
persons never gathered together to 
discuss their work and never were 
more clear ideas expressed so uni- 
formly by presiding officers, delegates 
and visiting speakers. From _ the 
President, Mrs. Maud Wood Park, 
skillfully conducting mass meetings 
or business sessions, to the discussion 


of a simple technical point by dele- 
gates, clear ideas was the keynote 
through the entire Convention. Any- 
one who sat in a meeting presided 


over by Miss Ruth Morgan or 
heard her discuss her particular prob- 
lem certainly has a clear idea of the 
meaning of International Co-opera- 
tion to Prevent War and must feel 
that this is the most important 
question before the women of the 
country today. 


When Mrs. Catherine McCullough 
spoke on Uniform Laws, the hearer 
felt the weight of her broad experi- 
ence and knew that she was not 
speaking of a theory or a dream for 
the far future, but of a sane and 
rational aspiration and one that, with 
the support of such an organization, 
will soon be attained. 


When Miss Ann Webster spoke on 
the subject of Social Hygiene, we felt 
that the most important subject in 
the training of children and young 
people today is that of sex education, 
and that if in the home life of America 
the romance and ideals of marriage 
are to be preserved, these ideals must 
be inculcated into the minds and 


hearts of the rising generation through 
homes and schools. 

Mrs. LaRue Brown conveyed in 
simple, direct terms the importance 
of an active program for Child 
Welfare. When Mrs. Walter Brook- 
ings spoke on Education, we were 
made to feel that the study of this 
subject is the most important thing 
in which women can engage, until 
we heard Mrs. Edward Costigan dis- 
cuss Living Costs; and when Miss 
Amy Maher introduced the subject 
of Women in Industry, we realized 
that industry is the basis of all our 
prosperity and that it demands our 
attention. 

There was no doubt in anyone’s 
mind as to the thought Judge Florence 
Allen wished to convey. There was 
no compromise suggested, but a 
simple and forceful presentation of 
the idea that war must be outlawed. 
We were equally sure that the honor- 
able Herbert Hoover, while pro- 
foundly admiring those who take 
Judge Allen’s stand, believes that 
other measures will be equally effect- 
ive in perhaps a less direct manner. 

Mrs. Harriet Taylor Upton made 
clear her earnest belief that wo- 
men must identify themselves with 
some party and work for the improve- 
ment of that party. 

Lord Robert Cecil, himself, we sus- 
pect of having adopted this slogan 
for his own, so energetic was he in 
working for world peace, so clear 
were his arguments on the subject of 
the League of Nations and so plainly 
did he show us that the prevention 
of war is entirely possible, that the 
machinery is already working, and 
that the United States may have a 
great part in this if she wants it. 

Dr. William Snow, Dr. Daisy 
Robinson, Julia Lathrop, Dr. Ade- 
laide Brown of California, Florence 
Kelly, and Dr. Anna Rude contrib- 
uted to programs on Child Welfare 
and Social Hygiene. 
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LIBRARY DEPARTMENT—BOOK NOTES 


A CORRECTION 


Following the review of the Re- 
port of the Committee for the Study 
of Nursing Education in our May 
issue we have received the following 


from Miss Goldmark: 


To the Editor of 
Tue Pusiic Heattu Nurse, 


Dear Madam: 


In her very generous review, published in 
your May issue, of my chapter on Public 
Health Nursing in the Report of the Com- 
mittee for the Study of Nursing Education, 
Miss Gardner has fallen into an error of fact 
which should be corrected. 


Miss Gardner is well-known as an advocate 
of specialization in public health nursing as 
opposed to the generalized system; she there- 
fore disagrees with the conclusion of the 
Committee as to the superior merits of 
generalized nursing. 


That, on the whole, justice is done in my 
chapter to the drawbacks of generalized 
work, Miss Gardner admits; she is however, 
under the impression that sufficient study 
was not made of specialist organization. 


“To some,” says the review, “it would 
seem unfortunate that the committee’s 
study seems to have included no city in which 
the various forms of specialized work are 
done under a single organization. A certain 
number of Miss Goldmark’s arguments are, 
therefore, directed against the disadvantages, 
arising from the multiplication of agencies 
in a community rather than against speciali- 
zation per se, the employment of special 
nurses for given types of work, and the reader 
might be lead to believe that only through 
multiple agencies can specialization exist.” 


To have omitted study of such an organ- 
ization, itself employing special nurses. for 
given types of work, would have been indeed 
a strange oversight in a survey purporting 
to give the facts with accuracy and openness 
of mind. Miss Gardner must have overlooked 
the reference to such a study on pages 142 
and 143 of the report—a study which con- 
firmed in detail our opinion of the lesser 
merits of specialization based on observation 
of the overlapping of specialist agencies in 
various cities. 


A critic such as Miss Gardner, it is needless 
to say, is entitled to differ from the conclu- 
sions of the Committee on this important 
point. The statement quoted from her re- 
view, however, reflects unfairly—surely 
through inadvertence—on the candor of the 
evidence on which our conclusions were 
based. 


JosepHINE GoLDMARK. 


THE PRE-SCHOOL CHILD 
By Arnold Gesell, M.D. 
Houghton Mifflin, 1923. $1.95 


In The Pre-School Child Dr. Gesell 
has interpreted this age period from 
four points of view, namely—the 
biological, medical, psychological and 
administrative. In a very clear man- 
ner he has outlined the development 
that has been made up to the present 
time. He points out our failure to 
weave into a well-organized program 
the existing agencies outside of the 
home—such as the infant welfare 
conference, the day nursery, the 
nursery school and the kindergarten, 
which are today functioning as inde- 
pendent units—in a common cause. 

Dr. Gesell predicts a happier future 
for our potential citizens, if our edu- 
cational and social systems can be 
built upon a new conception of edu- 
cation and the age at which it is 
begun. He points out the importance 
of the pre-school period in the educa- 
tional achievements of the child, and 
he asks that our future policies be 
based upon a better understanding 
of his psychology and a more intel- 
ligent effort to safeguard his health. 

Public health nurses will find this 
comprehensive work of the greatest 
value in studying the broader develop- 
ments of child welfare work in all 
of its phases, and a safe guide in 
correlating their interests with those 
of other workers in the field. 

Evcmira W. Bears. 


SOCIAL WORK IN HOSPITALS 


Ida M. Cannon, R. N. 
Russell Sage Foundation, New York, 1923 
Second Revision, $1.50 
During the past three years three 
important measures have been effect- 
ed which will have far reaching in- 
fluence upon the future of hospital 
social service, therefore this revised 
edition of Miss Cannon’s book is 
timely. It is the first composite re- 
view of existing hospital social work 
to date. 
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A survey of this work was made by 
the American Hospital Association 
in 1920; The Report of the Commit- 
tee on Training the Hospital Social 
Worker, also made under the auspices 
of the American Hospital Associa- 
tion, was accepted at the annual meet- 
ing of that body in September 1922; 
the American Association of Hospital 
Social Workers was formed in 1918, 
with an active membership of workers 
and associate membership of medical 
members, auxiliary and allied work- 
ers. The workers’ association has 
decided to make the promotion of the 
educational field its chief activity 
during the coming year. Each of 
these progressive movements has con- 
tributed material to the content of 
the revised work by Miss Cannon. 
The social aspect of the hospital 
and health field under discussion is 
portrayed in a manner which will be 
interesting and useful to the public 
health nurses and other workers who 
are allied to the specialized health 
work of the institutions. 

The first chapters which relate to 
the early period are practically un- 
changed from the first edition. They 
are followed by classification of types 
of work. The section on syphilis 
and gonorhoea has been entirely 
re-written as during the war there was 
much legislation and other activity 
which resulted in marked stimulation 
of the hospital and out-patient work. 
It offers a peculiarly valuable field 
for medical social case work in a 
method which is suitable for the 
public health nurse, who will find 
food for thought in the statement 
that “Public health measures and the 
welfare of the individual are not 
synonomous.” 

Group treatment has progressed 
very rapidly since the first tuber- 
culosis class of the early days of the 
Massachusetts General Hospital. 
Such classes now include patients 
with cardiac disease, scoliosis, in- 
fantile paralysis, diabetes, and many 
others, in a system which promotes 
individual effort and comradeship 
through health. Convalescent treat- 
ment Is given serious recognition and 
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the hospital social worker is rightly 
credited with much of the forward 
movement in this preventive health 
field. Other features of significant 
growth in hospital social work are the 
decisive plans which are in effect for 
good relations between the medical 
staffs of the hospitals and the formerly 
vaguely understood social worker; 
establishment of the case work meth- 
od as the common denominator of 
the medical social function; great 
advance in the appreciation of psy- 
chiatric social work in all medical 
social work, as “the new light which 
hospital social work has thrown upon 
the practice of medicine is most 
strikingly exemplified in psychiatry.” 
A natural outgrowth of all of these 
steps has been the strength in re- 
search and educational movements. 
It is in this direction that the pub- 
lic health development, of which Miss 
Cannon says “There is danger of 
losing sight of the value of individual 
case work in the broad extension of 
public health measures,” will find 
an opportunity for the afhfliation 
and interplay of the two fields are full 
of promise of accomplishment of the 
province of each. The quality of the 
specific service of creating good en- 
vironmental and personal living con- 
ditions for the patient gives the test 
of end results of public health nurs- 
ing, and hospital social service. It is 
therefore true, to use the closing words 
of the book, “In proportion to our 
relatedness are we strong.” 

N. P. Cummines. 


REST AND OTHER THINGS 
Williams & Wilkins Co., 1923. $1.50. 
ENVIRONMENT AND RESISTANCE 
IN TUBERCULOSIS 
Williams & Wilkins Co., 1923. $1.50. 

By Dr. Allen K. Krause 

Any contribution to the literature 
on tuberculosis from the pen of Dr. 
Krause, editor of the American Review 
of Tuberculosis, will be eagerly read 
by those interested in public health. 
To any who have not yet caught the 
“‘broader vision” in tuberculosis work 
these two newest collections of es- 
says will surely prove a great in- 
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spiration, for they give a clearer 
understanding of the fundamental 
principles and problems involved, and 
are presented with a clarity and 
attractiveness of expression not al- 
ways found in medical literature. 

Rest and Other Things is a small 
book containing only eight chapters 
but they include such topics as; 
The treatment of Tuberculosis; The 
Tuberculosis Problem; Sputum In- 
fection of Children; Some Problems 
of Medical Education in Tubercu- 
losis. 

The second volume, Environment 
and Resistance in Tuberculosis, 1s 
in the author’s words “‘a presentation 
of the nature of environment and 
resistance and their relation to the 
pathology, diagnosis, symptoms and 
treatment of tuberculosis.” 

We are confident that these two 
books, condensing as they do a great 
wealth of research material gathered 
from the labors of many scientists, 
will enjoy the wide distribution and 
thorough study they deserve both by 
the lay public and by members of the 
medical and nursing professions. To 
workers in the public health and tu- 
berculosis fields each book will prove 
a practical guide and help. 

E. T. Surexps. 


A PARODY SPORT BOOK 
By “ Happy” 

Illustrated by Clive Ward. Price 25c. 

This is the newest of those engag- 
ing booklets of the A. C. H. A. and 
is specially directed to the attention 
of that large and insistent group, 
the adolescent boy. Professor Happy 
says this is “his best yet,” which 1s 
we think—in boy language—going 
some! And when in addition to 
Happy’s priceless text and Mr. 
Ward’s delicious illustrations, there 
also appear signed messages from 
personages so justly revered in the 
world of sport as Ty Cobb, Bo 
McMillin, Bobby Jones, Charles Pad- 
dock and John Weismuller, together 
with their portraits, nothing seems 
missing to punch home the artfully 
camouflaged “health habit” to the 
boy reader. 
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In Rules for Practice of Water 
Polo we read “Find the back of the 
neck with the lights out.” 

A delightful cover of orange and 
black will please the youthful reader. 


MENTAL HYGIENE AND THE 
COMMUNITY 


Mental Health of the Community 
and the Work of the Psychiatric 
Dispensary 


By C. Macfie Campbell, is a simple state- 
ment of the mental aspects of cases we 
meet every day, with suggestions for 
their handling 10 cents 


Child and the Home 


By M. Taylor, is based on the survey of 
a community made with a view to dis- 
covering the influences that bear on the 
development of personality and character 
defects. It gives concrete histories of cases 
and chart findings 10 cents 


Nervous Children and Their Train- 
ing 
by C. Macfie Campbell, points out faulty 
habits in the training of children and dis- 
closes the real causes of many symptoms 
commonly accepted in error.......... 10 cents 


Right to Marry 


By Adolph Meyer, is a practical summary 
of preventive measures from the viewpoint 
of heredity, as well as suggestions on deal- 
ing with existing tainted stock......10 cents 


Mental Hygiene Problems of Normal 
Adolescence 


By Jessie Taft. Synthesises the processes 
of social adjustment that take place 
more or less painfully in the life of every 
individual and shows why we must con- 


cern ourselves with Dorothy’s and 
Jimmie’s love and sex life, together with 
his work and play life... 10 cents 


A National Deficit 
is a booklet of interesting facts and a few 
figures about feeblemindedness in this 
country 10 cents 


Treatment vs. Punishment 


gives very enlightening facts and figures 
about the mental factors recently found 
in delinquency studies.................. 10 cents 


The above list of pamphlets will be inter- 
esting to all nurses doing community work. 
Orders may be sent directly to the National 
Committee for Mental Hygiene, 370 Seventh 
Avenue, New York City. 


An exceedingly interesting account 
of the first year’s demonstration of 
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the Cornell Pay Clinic is found in the 
Annual Report of the Clinic Director, 
Dr. George H. Bigelow. This clinic 
was established in November, 1921 
by the Cornell University Medical 
College with the counsel and aid of 
the Committee on Dispensary Devel- 
opment of the United Hospital Fund. 

Its purpose was to furnish adequate 
medical service to ambulatory 
patients of moderate means at what 
it cost to offer such a service. The 
effort was to serve the large popula- 
tion that is unable to avail itself of 
the best quality of professional ser- 
vice available to the community and 
that also is ineligible for free treat- 
ment at dispensaries serving the poor. 
In order to be sure that the Clinic 
served the group for which it was 
intended, that the private practi- 
tioner was protected, and that there 
was not a duplication of the field 
covered by the free dispensary, an 
economic classification of those eli- 
gible for admission was drawn up. 
This classification and the success of 


its application is of special interest 
to individuals concerned with pro- 
viding pay medical service to people 


of moderate means. ‘During the 
first year,” states the report, “‘the 
clinic has surpassed the expectations 
of the Cornell Faculty in both the 
medical side and the number of 
patients.” 

Copies of this report may be ob- 
tained by addressing Dr. George 
H. Bigelow, Director of Cornell 
Clinic, 477 First Avenue, New York 
City. 


The Bureau of Public Health of 
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the State of New Mexico is issuing 
a Public Health Nurse News Letter. 
Miss Helen B. Fenton, Chief, Divisions 
of Child Hygiene and Public Health 
Nursing, says “It is planned to send 
out this News Letter each month— 
more or less irregularly, because of 
the wandering habits of the editor.” 
We hope for the sake of the New 
Mexico public health nurses that the 
News Letter (judging from this one) 
will not be too irregular. 


PIPPIN 
By Archibald Marshall 


Now and then one finds a leisurely 
“story” with a peace and homely 
wisdom very refreshing to a weary 
mind. ‘Pippin’ is one of those 
engaging beings described in scrip- 
tures as “a growing son, a growing 
son, and comely to behold.” He fares 
forth from his country home to see 
the world for a year. During his 
delightful wanderings he has an 
accident, is rescued by the best of 
dogs and cared for in a tiny village 
by a doctor full of years and wisdom. 
In the course of one of their conver- 
sations the doctor says: 

_ “There’s heart as well as brain in doctor- 
ing, and it’s the same in nursing. Nursing is 
a good test of what a woman is worth. Very 
few men make good nurses, but a woman 
has that power of forgetting herself entirely, 
and giving all she has to her patient. She 
will go without sleep, and has to be driven 
to eat when she is engaged in fighting for a 
life—and very often she is bound to lose in 
the struggle. But it’s all one to her. A woman 
in a sick room is one of the noblest sights on 
this poor earth. But when you have lived on 
this earth as long as I have you will find 
that there is more of good in it than evil, and 


the lowly places are those in which you will 
find it.” 
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RED CROSS PUBLIC HEALTH NURSING 
Edited by ELIZABETH G. FOX 


AMERICAN RED CROSS LIFE SAVING SERVICE 


MONG tthe activities of the 
American Red Cross for the 
preservation of life, the Life 
Saving Service holds a place all its 
own. Its creed 1 is not correction, but 
rather prevention, and prevention 
through education. Accidental deaths 
from drowning do not decrease as 
years pass, but rather grow. In 1912 
the deaths were 5313; in 1921, 6489. 
Perhaps it is because more leisure 
is coming into people’s lives and 
easier transportation makes it pos- 
sible that more vacations may be 
spent at the seashore or at the lakes. 
Whatever the cause, the American 
Red Cross Life Saving Service has 
set out to reduce the number of these 
deaths and to make more and more 
safe the enjoyment of water sport. 
From three angles the Life Saving 
Service approaches its goal: First, 
the Service believes that everyone 
can and should learn to swim. There- 
fore, it encourages Red Cross chap- 
ters to co-operate with all agencies or 
organizations within their territories 
that have facilities for teaching swim- 
ming and to aid and promote general 
interest and membership in _ these 
organizations. And then, because so 
many folks only learn “to paddle 
about” in the water, a gradation of 
swimming skill has been marked out. 
The beginner who really desires to 
add skill to sport may earn first the 
Red Cross Beginner’s Button and 
next the Red Cross Swimmer’s But- 
ton. Having come thus far in the 
scale of skillful swimming, the indi- 
vidual appears before the chapter’s 
examiner to try out for the Life 
Saver’s certificate and emblem. 


“Life Savers” are either Junior or 
Senior members of the American 
Red Cross. The Juniors (children 
12 to 17 years) after qualifying as 
“swimmers” must pass ten tests, 
while the senior candidate must pass 


nineteen tests. The following tests 
are those for Juniors: 


“Swim 100 yards, using two or more 
strokes; dive properly from a take-off; swim 
on back 50 feet; and retrieve objects at 
reasonable depths from the surface. 

Tow persons of their own weight 10 yards 
by each of the following methods: 


(a) Head carry 

(b) Cross chest carry 

(c) Hair carry, or arm lock carry 

(d) Tired swimmer’s carry 

(e) Undress in deep water and swim 100 
yards 


Show in the water three methods of re- 
leasing themselves from people in peril of 
drowning = grasped by: 

Nrist-hold 
Frost neck-hold 
Back neck-hold 

Make the surface dive and recover an 
object weighing at least ten pounds and are 
required to demonstrate the Schaefer method 
of performing artificial respiration.’ 


10,000 children have passed these 
difficult tests, while 10,000 men and 
more than 6000 women have success- 
fully done the adult tests, whose 
arduousness is all apparent: 


“In deep water, disrobe from shoes, pants 
or skirt, and coat, then swim 100 yards. 

Surface dive, recovering objects, 3 times, 
10 |b. weight once. 

Approaches, front, back, and underwater, 
each with proper turn and carry 

Head carry 

Cross-chest carry 

Arm-lock or hair carry 

Tired swimmer carry 

Front strangle 4 times in 2 different posi- 
tions 

Back strangle 4 times in 2 different posi- 
tions 

Double grip on one wrist 4 times. (Use 
alternate wrists) 

Two people locked in front strangle and 
repeat. (Rescue alternate subjects) 

Demonstrate prone-pressure resuscitation— 
14% minutes 

Float motionless one minute (Minimum 
allowed for proper position but no buoyancy). 

Tread water 30 seconds 

One minute carry—subject fully dressed 

Fireman’s or saddle-back carry from shal- 
low water 

Lift from tank or onto float unassisted.” 


How successful this instruction is 
may be shown by two stories, one 
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from the United States and one 
from Hawai: 

In June 1922, two girls were swim- 
ming near St. Petersburg, Fla. A 
monster barracuda attacked one girl. 
The other girl, Dorothy McClatchie, 
swam to her companion’s aid, and 
succeeded in keeping the injured and 
unconscious girl above the waves 
until a boat reached them from the 
beach almost a mile away. Handi- 
capped by lack of a tourniquet or 
material to make one and _ handi- 
capped by the high surf, the fight 
was a losing one. But May 18, 1923, 
Dorothy McClatchie, member of the 
Junior Life Saving Corps, was award- 
ed the first prize of the Red Cross 
Life Saving Service. 


The second story from Hawaii is 
the tale of the service an adult life 
saver gave to his island. Scout 
Executive William H. Hutten tells 
his own story as follows: 


“On Duty” 


“While hiking with a bunch of mountain 
scouts up on the side of Haleakala we went 
in for a swim. It turned out to be a wading 
party, however, as only two out of sixteen 
could swim. I peeled off my duds and started 
right then and there to give them instruc- 
tions in swimming and life-saving. I little 
thought what the outcome was going to be. 

“When I reached Hana a few weeks later 
I found some dandy swimmers in the boys 
who were being organized into a_ troop 
there. I did the same with this bunch. 
As I went from troop to troop I kept up the 
same system, teaching life saving with the 
‘swimmin’ lessons. 

“The result: At Hana a scout or rather a 
boy from the troop who was not yet regis- 
tered, saved the life of a man. At Makawae 
where I started the stunt first, a tenderfoot 
scout, named George Brown, saved a youngs- 
ter who had slipped overboard into fifteen 
feet of water while paddling in the middle of 
the pond. He rescued him by the hair carry. 


“At Kailua during the Summer Camp, 
Tenderfoot Scout Roos saved Manual De 
Ponte who slipped into deep water. He used 
a cross chest carry and carried on artificial 
respiration on landing him. These three life 
savers were awarded medals by the Maui 
Scout Council the last of April.” 
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Red Cross Public Health Nursing 


Students of the Chicago Normal College—All American Red Cross Life Savers 


For certificated “Life Savers” a 
big field opens. One may be a lone 
member who seeks to put into prac- 
tice water safety or one may be a 
member of a chapter corps organized 
to prevent water accidents. Every 
life saving corps volunteers to watch 
newcomers, instruct beginners, sup- 
ervise diving, in fact, it assumes the 
protection and discipline of its local 
bathing beach. Such “Life Saving 
Corps” or crews are scattered about 
our country and its outlying posses- 
sions with plain Mr. and Mrs. Citi- 
zen, the soldier or the sailor, the boy 
or the girl, making up its personnel. 
One or more members of such a crew 
volunteer for certain daily hours of 
beach duty during the bathing season 
ready for emergencies, but seeking 
to prevent them. Along the ocean, 
on the inland lakes and rivers, one 
will find these “‘life savers” on duty. 


However, encouraging people to 
swim and to increase their swimming 
skill will not alone solve the question 
of water safety. There are certain 
physical factors which enter into the 
matter. A deep channel, a_ swift 


current, a hidden stump might test 
to the utmost the greatest skill of 
the unwarned swimmer. Therefore, 
the Life Saving Service also advises 
with communities regarding its swim- 
ming facilities. Some of the measures 
advocated are the marking of danger 
spots such as the very deep holes, 
or the hidden tree trunk; equipping 
at small cost a special enclosure for 
beginners; providing floats, a tower, 
a life boat and a buoy for the use 
of the Life Saving Corps. Such 
services as these coupled with the 
presence of Life Savers on the beach 
tend to make the “ole swimming 
hole” not the special resort for run- 
away boys, but a place of pleasure for 
the whole family. 


It is of interest to know that in 
line with its prevention program, the 
Life Saving Service held in June 
of this year two large swimming con- 
ferences, one for the eastern chapters 
near Plymouth, Mass., and the other 
at Lake Geneva, Wis. The purpose 
of these conferences was to prepare 
for the summer months more people 
skilled in “Life Saving.” Those who 
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attend these institutes were instructed 
in life saving methods, in handling 
boats and canoes, in methods of 
group instruction and in water games 
by the best professional swimmers 
in the United States. Two of our 


public health nursing staff were in 
attendance at these conferences: Miss 
Erna Kuhn, Field Nurse Representa- 
tive for Vermont, as Advisor for 
the women students in Hygiene and 
Health at the Plymouth Conference, 


and Miss Mae Baxter, Field Nurse 
Representative from Nebraska, in 
the same capacity at Lake Geneva. 


Other nurses are taking an active 
part in the Life Saving program; 
several nurses have qualified as Red 
Cross Life Saving Examiners. Per- 
haps more will, especially if other 
training schools follow the example 
of the Nicholas Senn Hospital at 
Omaha, Nebraska. Here the swim- 
ming and life saving is a recognized 
part of the training school curriculum. 


Many of these nurses, students and 
graduates, wear the Red Cross Life 
Saving insignia. 

This training of students is devel- 
oping all over our country. Colleges 
and universities are adding Red 
Cross Life Saving methods to the 
students’ pleasure of the swimming 
pools and to their usefulness as 
citizens. 

Today the enrolled life savers in 
the United States total 17,000 men 
and women, plus 10,000 Juniors. 
With the number of chapters interest- 
ed in this work increasing daily, with 
the two big summer conferences and 
their opportunities for reaching many, 
with the enthusiasm which permeates 
all life savers, it is very safe to wager 
that before many years the American 
Red Cross Life Saving Service will 
approach its goal—“Everyone a 
Swimmer; Every Swimmer a Life 
Saver.” 
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THE PUBLIC HEALTH NURSE 


LISTERINE 


is an antiseptic aid to the professional nurse; it is 
readily obtainable and contributes much to the 
comfort of the patient because of the satisfactory 
results attending its employment in the sick room. 


LISTERINE 


is very acceptable to the bedridden and convalescent 
because of its agreeable odor. A refreshing sense of 
cleanliness follows its use, in suitable dilution, as a 
mouth-wash, lotion or sponge bath. 


LISTERINE 


may be utilized as a wash, spray or douche and has 
a wide range of usefulness that is referred to specifically 
in the literature we shall gladly mail, with a 3-ounce 
sample bottle, to any registered nurse on request. 


ra % 


PHARMACAL Coun 
te 


LAMBERT PHARMACAL COMPANY 


Twenty-first and Locust Streets, 
ST. LOUIS, MO., U. S. A. 


FREE NURSES 


A box of this famous 
r Healing Toilet Pow- 
der. The nurses 
friend for 25 years— 


For Children’s Skin 
Irritations, Rashes 
and Inflammation. 
For Bed Sores and 
Skin Irritations of 
the Sick. 

Nothing has ever equalled 

this famous powder to heal 

and soothe the skin. Thou- 


sands of nurses are never 
without it in their kit. 


Send a postal card today for a full trade size box. 
THE COMFORT POWDER CO., BOSTON, MASS. 


COURSE IN 
Public Health Nursing 


Conducted by 
THE PENNSYLVANIA SCHOOL OF 
SOCIAL AND HEALTH WORK 


In Affiliation with 

The University of Pennsylvania 

Nine months’ course, open to qualified 
graduate nurses. 

Instruction includes lectures, confer- 
ences, demonstrations, visits of observa- 
tion, and supervised field work. Through 
co-operation with other agencies practice 
is given in general visiting nursing, child 
welfare, tuberculosis, school and indus- 
trial nursing, and family social work. 


$100 
Scholarships Available 


Four months’ courses in field work are 
also given, beginning the first of October 
February, and June. 


For further information apply to the 
Director of the Course— 


MISS HARRIET FROST 


The Pennsylvania School of Social and 
Health Work 


339 South Broad St., Philadelphia, Pa. 


Please mention The Public Health Nurse when writing to advertisers 
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NEWS FROM THE FIELD 


MISS LEETE’S RESIGNATION 


Harriet L. Leete has sent in her 
resignation as Associate Director of 
Field Service of the American Child 
Health Association. 

Miss Leete’s help and counsel will 
be greatly missed in all departments 
of the A. C. H. A. Her unusual grasp 
and broad knowledge of health work 
for children has made her contacts 
with all workers in this special field 
throughout the country of especial 
value. All public health nurses who 
have had the privilege of meeting 
with her will recall with gratitude her 
enthusiasm and_ unfailing helpful- 
ness. After helping through the 
trying period of reorganization Miss 
Leete will take a much needed rest. 


The Public Health Center of the 
Canadian Graduate Nurses Associa- 
tion has accepted the invitation of the 
Committee on Education of the Na- 


A Post-Graduate Training School 


for Nurses 
and 


An Affiliated Training School 
for Nurses 


The Massachusetts Charitable Eye and 
Ear Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited training 
schools a two months’ course, both theo- 
retical and practical, in the nursing care 
of the diseases of the eye, ear, nose and 
throat. The course includes operating 
room experience. If desired, a third month 
may be spent in the social service depart- 
ment. 

This course is especially valuable to 

public health nurses, particularly to those 
in schools and industries. 
_ Hospital capacity, 211 beds; Out-Pa- 
tient daily average, 226. Excellent 
Nurses’ Home facing the Charles River. 
Allowance to _ post-graduate students, 
twenty (20) dollars a month. The same 
course, including the third month, is 
available by athliation to students of 
approved schools. For further informa- 
tion address— 


SALLY JOHNSON, R. N. 
Superintendent of Nurses 


tional Organization for Public Health 
Nursing to send a representative to 
the meetings of this committee. The 
Canadian representative will meet 
with the Committee once during the 
year. We are hoping much will be 
accomplished with this connection 
with the Canadian Organization. 


Miss M. Wales, Director of Social 
Service Department of the Lane 
Hospital Stanford University Hos- 
pital, San Francisco, California, has 
accepted the position of General 
Director of the Nursing Service at 
Henry Street Visiting Nurse Ser- 
vice. Miss Mary S. Gardner is serv- 
ing as Consulting Director. 


Miss Alta Dines who has been 
Director of the Course in Public 
Health Nursing in Western Reserve 
University, Cleveland, has accepted 
a position as Director of the Nursing 
Service of the A. I. C. P., New York 
City, for the coming year. 

Miss Cecelia Evans will direct the 
work at the Teaching Center in 
Cleveland during the summer months. 


Miss Amelia Grant who has been 
connected with the Department of 
Nursing and Health of Teachers Col- 
lege, Columbia University for the past 
three years, will go to the Yale School 
of Nursing this fall. 

Lillian M. Hudson has been ap- 
pointed Assistant Professor of Nurs- 
ing, Teacher’s College, Columbia 
University. 


Miss Elnora Thompson who has 
directed the course in Public Health 
Nursing at the University of Oregon 
for the past two years has accepted a 
position representing the American 
Child Health Association on the 
Pacific Coast. 

Miss Helen Hartley, who has been 
Miss Thompson’s Assistant, will take 
the direction of the course at the 
University of Oregon. 


Simmons College, Boston, Mass., 
offers a summer course, which opens 
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potassium is added. By furt 


Fat 


Salts 


Mellin’s Food Company, 


Mellin’s Food 


is a soluble, dry extract, made from wheat, malted barley and bicarbonate of 
potassium. The starchy portion of the wheat and barley is transposed by the 
natural enzyme — malt diastase — into the soluble carbohydrates 


Maltose and Dextrins 


During the process of manufacture the protein of the grains as well as the salts 
that are present in the ——- of the grains are retained and the bicarbonate of 
er manipulation and subsequent evaporation the 
whole is reduced to a dry powder which consists of maltose, dextrins, proteins 
and salts in definite proportions as given in the accompanying analysis : 
Analysis of Mellin’s Food 


Proteins 
Maltose 
Dextrins 


Water 


Mellin’s Food is a means to aid the physician in modifying fresh cow’s milk. 


16 
10.35 
58.88 
20.69 

4.30 
5.62 


100.00 


Boston, Mass. 


Course in 


Public Health Nursing 


Western Reserve University 
CLEVELAND, OHIO 


1922-1923 
ECTURES, case discussions, class 


demonstrations, clinic observation, 
field work and excursions. 


Course open to qualified graduate 
nurses. 


Students may enter in September only 
for theoretical work, but the field and 
clinic work will be offered three times 
during the year, beginning October, Feb- 
ruary and May. 


Tuition for either half of the Course 
$87.50. Loan scholarships are available. 


For further information apply to 


MISS CECILIA A. EVANS 
2573 East 55th Street Cleveland, O. 


GRAPHIC AIDS TO 
PUBLIC HEALTH EDUCATION 


‘“‘Clark Biologic Charts’”’ 
AND 


‘‘Atlas of Life and Its 
Opposing Forces’’ 


Billings - Rosenow - 
artzell-Mayo and 


others) 


Visualizing the 


and Effect of Focal 


Infection,” etc. 


Designed for Pub- 
lic Health instruc- 
tion by Physicians, 
Dentists, County 
Nurses, Red Cross, 
Public Schools; in 
C.A. and Industries. 


Price: “Chart,” 
ae Large, $5.00; Small, 
$1.00 Postpaid. 


(Both on approval 
for $1.00 Check). 


AM 


= 


Address--R. R. CLARK, Publisher 
Box 712, Fort Dodge, Iowa 


Please mention The Public Health Nurse when writing to advertisers 
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Buy and Specify 


Leading department stores every- 
where carry S. E. B. uniforms. 


In Greater New York at 
B. Altman & Co. Lord & Taylor 
Abraham & Straus James McCreery 
Bloomingdale Bros. Saks & Co 
Gimbel Bros. Franklin Simon 
Frederick Loeser Stern Brothers 
John Wanamaker 


If your dealer is out of these uniforms 
let us know. 
Write for attractive booklet of other styles! 


S.E. BADANES CO. 
64-74 West 23rd Street 
New York City 


THE PUBLIC HEALTH NURSE 


Please mention The Public Health Nurse when writing to advertisers 


NEWS FROM THE FIELD 
(Continued) 
on July 2nd, and closes on August 
10th. 

At the request of the American 
Red Cross, the School of Public 
Health Nursing offers to nurses a 
special program of four courses in 
preparation for positions as instruc- 
tors in Home Hygiene and Care of 
the Sick. 

Admission to this program is re- 
stricted to (1) enrolled Red Cross 
nurses who are recommended by the 
National Director of Home Hygiene 
and Care of the Sick, of the American 
Red Cross, and (2) other registered 
nurses who are graduates of schools 
of nursing of approved standards. 


The name of Miss Frances A. 
Dennis, R. N., was placed on the 
Honor Roll of the State Federation 
of Women’s Clubs at its meeting in 
Atlantic City, New Jersey, on May 
4, 1923. 


Miss Elizabeth Shellabarger has 
taken the position of Director of the 
Public Health Nursing Course of the 
School of Social Work, University of 
Missouri. 


The Scholarships awarded by the 
Chicago Visiting Nurse Association 
for the year 1923-24 have just been 
announced. The annual Scholarship 
of $1200 has been awarded Florence 
J. Hensler, who will go October 1, 
to Teacher’s College. The summer 
scholarships have been awarded to 
Jessie L. Stevenson, who will take the 
special summer course in_ physio- 
therapy at Harvard Medical School, 
and Gertrude J. Olsen, who will 
attend a summer course at Teacher’s 
College. 


NOTES FROM THE STATES 


Connecticut 

The Bridgeport Visiting Nurse 
Association, through the gift from the 
Catholic Daughters of America, 1s 
able to have a Memorial Day in 
anniversary of the death of Mary 
Brady, R. N. 

Miss Brady was returning home 
from the office of the Visiting Nurse 
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Course in 
Public Health Nursing 


AT 


GEORGE PEABODY COLLEGE 
FOR TEACHERS 


An exceptional opportunity is offered to 
qualified nurses who wish to secure special 
preparation for public health nursing in 
the Southern States. A six months and a 
nine months’ course are offered, consisting 
of lectures, demonstrations and super- 
vised field work in the Teaching District. 


Scholarships are available. Students 
may enter in June, October, January and 


March. For information and bulletin 
apply to the Director of the Course— 


MISS ABBIE ROBERTS 
Department of Nursing Education 


George Peabody College for Teachers 
Nashville, Tennessee 


Course in 


Public Health Nursing 


The Missouri School of Social 
Economy, St. Louis, Mo. 
1922 - 1923 


Course offered to Nurses who qualify for mem- 
bership in National Organization for Public 
Health Nursing. 


Theory Includes Practice Includes 
Principles of Public General Bedside 
Health Nursing Nursing 
Family Treatment Prenatal Nursing 
Community Organiza- Child Welfare Nursing 
tion Tubercular Nursing 
Statistics School Health Work 
Public Speaking 


Field Work given in a special teaching dis- 
trict, which includes 500 city blocks, 75,000 
inhabitants and 20 nationalities. 

An eight months’ course and a four months’ 
course are offered. 


Tuition, $65.00 Per Semester 


For further information apply to— 
Director, Public Health Nursing 
2338 South Broadway St. Louis, Mo. 


Scholarships and Loans Available 


Main 212 Central 180 


THE HOGAN CO. 


Funeral Directors 
1345 Superior Ave. 
CLEVELAND 
OHIO 


cP 


INVALID CARS 
In Connection 


Shoes 


All styles are 
made on Mor- 
gan’sModified 


Style 600 
Black Kid 
Lace Oxford 
Price $5.00 


SIZES 
All styles 2%-8 

B—C—D 
Order by style 
number. For 
size tell us 
numbers 
stamped in 
lining of your 
most comfort- 
able shoe. 


Please mention Thz Public Health Nurse when writing to advertisers 


Style 650 
Black Kid 
Blucher 
Oxford 


Last for 
Nurses 
Our black kid 


Oxford is most 
appropriate in 
your profession. 
“‘Nurses’ Aide” 
Shoes put sun- 
shine in your 
work and help 
keep vour feet 
in healthy con- 
dition. Leather 
soles and rub- 
ber heels on all 
styles. 

Parcel Post Paid 

in U.S 


in US.A. 


Pleasesend P.O. 

oney Order, 

Check or Draft 
today 


MORGAN 
SHOE CoO. 
170 Summer 
St., Dept.C43 
Boston, Mass. 


Style 750 
Black Kid 


High Shoe 
Price $6.00 


DELIVERY 
All styles ave 
carried in stock 
at our office. 
Shipments made 
the day we re- 
ceive your order. 


Price $5.00 


Style 500 
White Canvas 
Lace Oxford 
Price $4.50 
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THE PUBLIC HEALTH NURSE 


SCHOOL OF 
PUBLIC HEALTH NURSING 


Conducted by Simmonz College and the Boston 
‘ommunity Health Association 
The demand throughout the United States for 
specially trained public health nurses constantly 
increases. In 1922 requests for graduates of this 
School exceeded the number available by more 
than 100. 
Exceptional facilities in class instruction, 
observation, and field work. 
Courses begin September and January. For 
information address the Director— 
MISS ANNE H. STRONG 
561 Massachusetts Avenue 
Boston, Mass. 


Trade Mark Registered. 


Gluten Flour 
40% GLUTEN 
Guaranteed to comply in all respects to 
standard requirements of U. S. Dept. of 
Agriculture, 
Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 


CLEVELAND MATERNITY 
HOSPITAL AND 
DISPENSARIES 
WESTERN RESERVE UNIVERSITY 


In the interest of obstetrical nursing this institu- 
tion has assumed the responsibility of a three-year 
course. This course has been planned for students 
who wish to major in obstetrics. Opportunity to 
study all branches of obstetrical nursing will be 
given the student in the last eight months of the 
senior year. 

he fundamental studies are arranged for 
through affiliations with General Hospitals 


Outline of Course 
Preliminary Course.__.................... 4 months 


Medical Nursing 6 months 
Surgical Nursing. 3 months 
Operating Room 2 months 


Children’s 3 months 


Diet Kitchen 2 months 
Contagious. 2 months 
Eye, Ear, Nose, Throat, Tuber- 
culosis, Mental and Skin........ . 6 months 
Maternity Hospital—Last 8 Months 
others. 2 months 
Babies. 2 months 
Delivery Room 1 month 


Dispensaries—Prenatal, Delivery, 
Post-partum and Social Service 2 months 
Milk Laboratories........................... 1 month 
Books, uniforms and maintenance throughout. 
Four weeks vacation yearly. 
Post-Graduate Course—Four Months 
Arranged for graduates of accredited schools. This 
includes 6 weeks dispensary—prenatal, delivery 
and postpartum—service, which is recognized and 
accepted by public health organizations through- 
out the country. Maintenance, and a monthly 
allowance of $25 for books and uniforms. 
Affiliated Course—Three Months 
Prepared for students of schools with limited or 
no obstetrical service. 


Babies 1 month 
Mothers 3 weeks 
Delivery Room 3 weeks 
Out-patient 3 weeks 
Apply Su ntendent, Maternity Hospital 
PP 735 r Avenue, Cleveland, Ohio 


Please mention The Public Health Nurse when writing to advertisers 


NOTES FROM THE STATES 
(Continued) 


Association on April 18, 1922, when 
an auto truck ran over her. She died 
in a few minutes. 


April 18, 1923, will be the first 
Anniversary, and the Bridgeport 
Visiting Nurse Association feel the 
honor attached to this Memorial Day. 


Kentucky 


A very interesting meeting of 
Public Health Nurses and officers was 
held at the State Department of 
Health, Louisville, Kentucky from 
April 30 to May 5. The following 
guests gave lectures to the nurses of 
the State who attended :— 


Miss Mary Phelen of the Children’s Bureau. 
Dr. Anna Rude of the Children’s Bureau. 


Miss Harriet Wedgewood of the Bureau of 
Education of Washington, D. C. 
Miss Elizabeth G. Fox, of the American Red 


Cross. 


Miss Mathilda Havey of the American Red 
Cross. 


Miss Margaret L. East, American Red Cross. 

Miss Elmira W. Bears, American Child 
Health Association. 

Miss Gertrude E. Hodgman, National Organ- 
ization for Public Health Nursing. 


Minnesota 


At a special conference in Minne- 
apolis of the State Public Health 
nurses, held at the Minnesota Uni- 
versity, many interesting features 
were brought out during the three 
days session. Some of the distinc- 
tive features of the conference were: 


First, a round table where the rural and 
city lay workers met for discussion of their 
part in public health programs of cities and 
rural communities and stimulated interest, 
enthusiasm and the solution of certain nurs- 
ing problems. 


SECOND, a round table for nurses, where 
actual demonstrations of.a class for rural 
women in Hygiene of Maternity and In- 
fancy and a class for girls in Mothercraft 
as outlined by the Division of Child Hygiene 
were presented. 
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School of Public 
Health 


University of Louisville 


in co-operation with 


State Board of Health of Kentucky 


Offers to nurses and doctors an 
eight months’ course in Public 
Health. Four months’ trainin 
is given in field work with a eh 
opportunity for rural experience 


Entrance —September and February 


For further information apply to 
DIRECTOR 


| School of Public Health 
532 West Main Street 


Kentucky 


Louisville 


Very useful in the 
dietetic problems of 


Public Health Nursing 


As proper diet and nutrition con- 
stitute one of the most frequent 
needs of = 

patients en- 
countered by 
the Public 
Health 
Nurse, Hor- 
lick’s Malted 


Milk is em- AGED AND [RAVELERS 


. Prepared in 
sively in this |% 
field. MALTED Mitk CO 


k’ 
Horlick’s 
RACINE, WIS. 


The Original 
Avoid Imitations 


The Perfection of Construction 


| The kK. & 5S. Visiting Nurse Bag 


The Acme of Utility 


Approved and Adopted by Chicago Visiting Nurse Association and Others 


This bag embodies the latest improve- 
ments suggested by years of experience 
in actual use by Visiting Nurse Associa- 
tions throughout the country. 

Made of best quality Black Seal grain 
Cowhide, lined throughout with leather. 
Removable Service Linings. Made of 
double thick black rubber sheeting or 
double thick white washable twill. 
Size of bag when closed 12 inches long, 
6 inches wide, and 6 inches deep. 
Prices on Bag, Linings and Bottles on 
request. 


Manufacturers of the 
E.&S.V.N. A. Bag 


2-414 NORTH DEARBORN STREET, CHICAGO, ILL. 


ERPENBECK & SEGESSMAN 


Please mention The Public Health Nurse when writing to advertisers 
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Many fear 
the goldenrod 


Thousands of people are dread- 
ing August, when the pollen of 
the goldenrod and ragweed be- 
gins to fly. 


The mucous membrane of the 
nose may be de-sensitized and hay 
fever prevented—or at least ma- 
terially lightened—by snuffing up 
the nostrils frequently “Vaseline” 
Eucalyptol Petroleum Jelly. 


The best results are obtained by 
starting treatment several weeks 
before the annual attack is 
expected. 


Oil of Eucalyptus—recommended 
by physicians for hay fever and 
colds —when combined with pure 
antiseptic “Vaseline” Jelly is most 
effective. In convenient tubes. 


CHESEBROUGH MFG. COMPANY 


(Consolidated) 
State Street New York 


vee Vaseline 
EUCALY PTO 


BUM 


Vaseline 


Reg US. Pat Off 


EUCALYPTOL 


PETROLE!™M JELLY 


THE PUBLIC HEALTH 
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NOTES FROM THE STATES 
(Continued) 


THIRD, an explanation of the relationship 
between the County public health nurse and 
the County Child Weifare Boards by Mr. 
Hall of the State Board of Control emphasized 
the point that any kind of work, in the nature 
of police duty engaged in by a county nurse 
would ruin her friendly contact with families, 
— be a decided detriment to her health 
work. 


FourtH, a very practical talk on public 
speaking by Mr. Edwards of the University, 
in which he assured us, much to our encour- 
agement, that any normal human being of 
average intelligence, having a definite mes- 
sage, can, with preparation and practice, 
become a good public speaker. 


FirtH, another practical talk by Mrs. 
Cavanor of the Publicity Department of the 
State Fair, gave us valuable suggestions 
about advertising the work of Public Health 
Nurses through exhibits, campaigns, news- 
paper articles, etc. 

A banquet was held in honor of 
Miss Frances Brink, whom Minne- 
sota nurses still like to consider their 
own, in spite of the fact that she now 


belongs to many other states. 


New Jersey 

At the annual meeting of the New 
Jersey State Organization for Public 
Health Nursing, at Passaic, in April, 
the following officers were elected: 
President............Miss Helen d’Arcy Stephen 


Vice-President....Miss Grace Miller 


Recording Secretary 
Miss Flora A. Moore 


Corresponding Secretar 
Miss Frances A. Dennis 


Treasurer............ Mrs. Grace Wells 
Director.............- Miss Myrtle Taylor 


Dirtoma or Pusiic Heattn (D. P. H.) 
Certificate oF Pusuic Heattn Nurse(C.P.H.N.) 


FACULTY OF PUBLIC HEALTH || 


UNIVERSITY OF WESTERN ONTARIO 
LONDON, CANADA 


Standard professional post-graduate courses for 
physicians (D. P. H.): for nurses (C. P. H. N.). 
(Applicants for Victorian Order Nurse_positions 
must show latter course or equivalent. Red Cross 
scholarship available.) Apply to— 


Tue Dean, H. W. HILL, m.p., D.P.H., 
or to The Director, Miss M. E. McDermip, R-N.- 
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